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New Farber Instaute 
eurosciences 
9:55 — 10:10 
10:10 — 10:30 
10:30 — 11:10 
11:10 — 11:50 
11:50 — 12:00 
12:00 
Questions and Answers 
Break 
Update: Genetic diseases: What have we learned and 
how do we use the information? (Dr. McKenzie) 
Newly approved medications: Are they innovations in 
the management of diseases? (Dr. C. Cheng) 
Questions and Answers 
Adjourn 
Preliminary Program for CME, 
October 9-10, 2003 
The Office of Continuing Medical Education and the Alumni 
Association will present a special alumni-only CME event: "Updates 
and Controversies in Medicine" on October 9 and 10, 2003 on the 
Jefferson campus. Our preliminary agenda, showing invited faculty, 
is shown below. 
Objectives: 
• Review current practice in the treatment of cardiovascular and 
related diseases, women's health, diabetes, cancer screening, and 
prostate cancer. 
• Discuss the management of specific cases to demonstrate 
application of current knowledge to practice-based scenarios, 
utilizing an audience response system. 
• Analyze cases from a medico-legal perspective. 
• Understand the implications of advances in genetic disease in 
current practice. 
Jefferson Medical College of Thomas Jefferson University, as a 
member of the Consortium for Academic Continuing Medical 
Education, is accredited by the ACCME to provide continuing 
medical education for physicians. 
Your suggestions are welcome as we develop the final agenda. Please 
check our website for program updates!  http://jeffline.tju.edufieffcme 
Updates and Controversies in Medicine 2003 
Geno Merli '75 (Course Director) 
Day One, Thursday, October 9 
8:30 — 8:35 	 Introduction of Program (Dr. Merli) 
8:35 — 9:15 	 New Antithrombotic Drugs: Changing Paradigm of 
Care (Dr. Merli) 
9:15 — 9:55 	 Update: Heart Failure Management Strategies 
(Dr. Feldman) 
9:55 — 10:10 Questions and Answers 
10:10 — 10:20 Break 
10:20 — 11:00 Debate: Pros and Cons of Estrogen Replacement 
Therapy (Dr. Klein vs TBA) 
11:00 — 11:40 Update: Where are we with cancer screening? 
(Dr. Wender) 
11:40 — 12:00 Question and Answers 
12:00 — 1:15 Lunch 
1:15 — 2:15 	 Workshop: Medical-Legal Cases (Ms. Joann 
Rosenthal) 
2:15 — 3:15 	 Workshop: Diabetes Management Strategies 
(Drs. Goldstein, Wender) 
3:15 — 3:30 	 Break 
3:30 — 4:30 	 Controversial Case Management Workshop (Drs. 
Menajovsky, Merli) (Audience Response Format) 
4:30 	 Adjourn 
Day Two, Friday, October 10 
8:30 — 8:35 	 Introduction 
8:35 — 9:15 	 Update: Management of Prostate Cancer 
(Dr. Gommella) 
9:15 — 9:55 	 Controversy: Do all patients require cardiac 
evaluation prior to non-cardiac surgery? (Dr. Weitz) 
Events This Fall 
August 8, Friday 
Jefferson Medical College Opening Exercises and White Coat 
Ceremony for entering students, 9:30 until 11:30, Scott Plaza: 
Alumni are urged to participate! The Alumni Association has donated 
the white coats which symbolize the rite of becoming a physician. 
Freshman Family Welcome, Jefferson Alumni Hall, Eakins Lounge 
September 25, Thursday 
Alumni Executive Committee, Jefferson Alumni Hall, Faculty Club 
Alumni Weekend, October 9-11 
October 9-10, Thursday all day and Friday morning, CME program - 
see schedule at left 
October 10, Friday, 6:00 P.M., Alumni Banquet, Jefferson Alumni Hall 
October 11, Saturday, Clinic Presentations, Women's Forum, 
Dean's Luncheon, Reunion Parties as follows: 
1943 60th Jefferson Alumni Hall — Faculty Club West 
1948 55th Jefferson Alumni Hall — Eakins Lounge 
1953 50th Union League — Marble Room 
1958 45th Ritz-Carlton — Plaza 
1963 40th Philadelphia Club 
1968 35th Park Hyatt — Cliveden Room 
1973 30th Union League — McMichael Room 
1978 25th Ritz-Carlton — Pavilion 
1983 20th Park Hyatt — Conservatory 
1988 15th Park Hyatt — State Drawing Room 
1993 10th Jefferson Alumni Hall — Dining Room 
1998 5th Jefferson Alumni Hall — Faculty Club East 
Postgraduate Alumni — Jefferson Alumni Hall — Cafeteria 
October 24, Friday 
President's Club Annual Dinner, The Crystal Tea Room, Wanamaker 
Building, Philadelphia 
December 3, Wednesday 
Career Day I for sophomore/junior students, Jefferson Alumni Hall 
December 4, Thursday 
Career Day II for sophomore/junior students, Jefferson Alumni Hall 
Alumni Executive Committee, Jefferson Alumni Hall, Faculty Club 
January 21, 2004, Wednesday 
Freshman Beef and Brew Social, Jefferson Alumni Hall, Eakins Lounge 
October 2004: Alumni Weekend '04 
October 2005: Alumni Weekend '05 
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DEAN'S COLUMN by Dean Thomas J. Nasca '75 
Spring on the campus finds us preparing, with great anticipation, for the graduation of our seniors, and the promotion of each class 
to the next level. This event fills us all with the mixed emotions of 
happiness at goals well met, coupled with the sadness of separation 
from such a wonderful group of soon-to-be young physicians. (The 
Match results are on page 28 of this issue.) It emphasizes the rejuve-
nation of the profession, and our call to the service of the public. It 
also provides us with the opportunity to re-examine our educational 
philosophies and processes, with an eye towards continuously 
improving our educational programs. 
Let me be clear about what I mean by continuously 
improving educational programs. Continuous 
improvement implies more than updating of information 
to maintain a state of currency. It means more than 
scrutiny of our evaluation methodologies to assure that 
they are fair, and measure the desired educational 
outcomes. In today's environment, I believe that 
continuous quality improvement in education requires us 
to challenge strongly held biases about educational 
processes, and look critically at our desired educational 
outcomes. 
Many have described our health care system as broken. Others, 
looking from a slightly different perspective, have observed that the 
system is designed perfectly to produce the outcomes we observe. So, 
too, the observation that evaluation drives behavior and learning 
must be taken into account in this regard. 
So it is, I believe, with our educational system. It has long been 
observed that physicians are not as effective communicators as they 
need to be. It has also been observed that physicians are not effective 
members of teams, and their narrow focus and staunch individualism 
limits their ability to function within emerging systems of care 
delivery. While the care of many chronic illnesses is best 
accomplished in teams composed of physicians of many disciplines 
and participants from other professions, our physicians are evaluated 
during their formative years based on how they function individually. 
Further, since competition continues to exist for positions at each 
successive level, team building among colleagues continues to 
encounter the barrier of self-interest. Finally, the paradigm of the 
physician as the sole omniscient repository of all knowledge medical 
is challenged by both the massive explosion of medical information, 
as well as the ubiquity of information directly available to patients on 
the internet. Yet, we continue to evaluate medical students, and drive 
their knowledge, behaviors and skills with education and evaluation 
processes and content that rewards the behaviors we observe. 
I believe that the educational system is perfectly designed to produce 
physicians who act in the fashion that we observe. Certainly there are 
"post-translational modifications" of physician behavior that occur 
after entry into the real world of practice. But certainly, the coping 
skills we (the faculty) model for them, and the basic skill set and 
view of the world we provide to them is the base from which that 
modification occurs. Further, I believe that we will not accomplish 
the modifications in the health care delivery system required to meet 
society's future needs until or unless the medical education system, 
and its flagships—the 125 U.S. medical schools—lead the way. 
The Association of American Medical Colleges (AAMC), under the 
direction of Jordan Cohen MD, and the Accreditation Council for 
Graduate Medical Education (ACGME), under the direction of David 
Leach MD, have provided the first building blocks in the drive 
towards fundamental modification of our medical education system. 
The Medical School Objectives Program (MSOP), and the ACGME 
Outcomes Project have provided a platform for medical educators to 
begin to structure educational programs and evaluation method-
ologies based not on what we teach (content and process), but on 
what we expect our students to demonstrate that they 
know and can apply (demonstrated outcomes). This 
may appear initially as a semantic difference, but it 
clearly is a fundamental shift in educational program 
and evaluation design. The ACGME is beginning to 
discuss the linkage of resident outcomes with clinical 
outcomes in patients in their sponsoring teaching 
institutions. The concept that excellent education occurs 
in the setting of excellent patient care is not one that is 
foreign to Jefferson. It was a core value in the creation of 
Jefferson nearly 180 years ago. 
The second major influence on the redesign of our educational 
programs must be the thrust towards a "zero tolerance for error" 
mentality for the health care system which has emerged in the public 
and political domain during the 1990s. This movement was 
accelerated in response to the Institute of Medicine's "To Err Is 
Human" and "Crossing the Quality Chasm" reports. The mantra of 
zero tolerance for error also runs through the medical liability 
insurance discussions ongoing in this, and other states. 
The third trend is occurring in all our teaching hospitals and related 
teaching practices. As predicted in the late 1980s, our major teaching 
hospitals are becoming large critical care units, with very short 
lengths of stay and very rapid pace. There is little opportunity for the 
novice to learn the basics of patient interaction and care, or for the 
more senior resident to learn the nuances of sophisticated specialty 
care or procedures. Of equal concern is the rapid pace, and business 
practice conscious behavior required in the ambulatory arena. Many 
thoughtful, interested teachers have been unable to keep up with the 
conflicting demands of education and financially prudent practice in 
the ambulatory arena. Thus, the belief that we can just "shift 
education" to the ambulatory arena as a solution to inpatient 
constraints appears unrealized. 
The best summary of the fundamental shift in physician skill set 
required that I have seen was provided during the Raymond C. 
Grandon ('45) Lecture on May 8 of this year, by Kenneth Shine MD, 
President Emeritus of the Institute of Medicine, and Director of the 
RAND Center for Domestic and International Health Security. In his 
provocative presentation, he challenged the audience to closely 
review the behaviors valued in our physician workforce in the mid to 
late 20th century. He posits that the changes needed to bring about 
positive outcomes in patient care demanded in the current and 
emerging environment will require significant changes in systems of 
care, and the physicians who function within these systems. 
Importantly, many of the values that we have attempted to inculcate 
in the past 25 years are durable, important, and should not be 
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changed, but rather strengthened. These include the timeless 
commitment to each individual patient under their care, the 
altruistic approach to the needs of one's patients, the absolute 
requirement for honesty, integrity, truth telling, excellence, 
compassion, and respect. These values are the core of our profession 
and its contract with society, and must be durable and expanded in 
any revision of educational processes or outcomes. I propose, 
however, that certain of the values which we have inculcated in our 
students, residents, and fellows over the past quarter century in the 
"unwritten curriculum" are in need of revision. These values were: 
autonomy in the extreme; continuous knowledge accumulation 
from the perspective of the physician as the omniscient and sole 
repository of all knowledge medical; nurturing a culture of blame, 
shame, and secrecy for mistakes or for failure to recall memorized 
information; and minimization of the importance of others, 
including the systems of provision of care, in the care of our 
patients. 
Contrast this with the physician skill set which Dr. Shine believes is 
required in the 21st century. These skills are: teamwork, and the 
ability to not only lead, but also be a member of a team; the ability 
to work effectively with other professionals; the ability to move 
beyond personal knowledge accumulation to commitment to 
continuous change and improvement of personal skills as well as 
the systems of care within which we function; the ability to gain 
personal gratification not only from individual performance, but 
also that of the care teams in which health professionals function; 
the ability to function as a partner with patients and family in their 
quest for patient centered health care; the orientation towards 
advocacy with, and on behalf of patients and their needs; and finally 
the recognition that all relevant information cannot be memorized, 
and that skills in management of information (and use of those 
skills) are essential to delivery of evidence based care. 
Physicians must be the leaders of the evolution of health care 
delivery systems. They must, however, work effectively at every 
level in complex systems to achieve this position of leadership. Our 
core values are pivotal in structuring and leading complex (as 
opposed to complicated) systems. Those values must remain those 
to which the profession has committed since Hippocrates: altruism, 
respect, compassion, integrity, honesty, truth telling, and 
commitment to excellence. Stewardship of resources is an essential 
addition to this list, in order to assure that all Americans have 
access to core health services. 
At Jefferson, we continuously review, enhance, and improve our 
educational and evaluation systems, and commit that these values 
will underpin our efforts. Indeed, these are our institutional values, 
the preamble to our strategic plan, and the core values of profes-
sionalism. They are essential as we move to a "future oriented" 
curriculum—protecting the best of our past, while embracing the 
challenge of change for the future. 
Thomas J. Nasca '75 
Senior Vice President, Thomas Jefferson University 
Dean, Jefferson Medical College 
President, Jefferson University Physicians 
Update on 
Transplant Surgery 
In July 2000, Donald Dafoe MD was named the Samuel D. Gross 
Professor and Chairman of Surgery. Dr. Dafoe's expertise lies in 
transplantation, and he was formerly chief of the transplantation 
program at Stanford University Medical Center in California where he 
built the program in abdominal organ transplantation from zero 
activity to more than 225 transplants a year. 
At Jefferson, Dr. Dafoe has been particularly busy working with Arthur 
Feldman MD, Chairman of the Department of Medicine, to build a 
new program in heart failure and cardiac transplantation. "We have 
recruited faculty for each other and expect to announce the new head of 
cardiac surgery very soon," Dafoe reports. 
In addition to administering the Department of Surgery, Dr. Dafoe is 
actively involved in teaching at Jefferson. It is evident that he enjoys 
mentoring when one observes him on rounds with residents. He explains 
that he was lucky to have an excellent mentor when he was training at 
Penn. Dr. Dafoe's father was a surgeon, so he was programmed to go 
into surgery, and it was a field he liked, but it wasn't until he met 
Clyde Barker MD, former Chairman of Surgery at the University of 
Pennsylvania, that he became interested in academia. "He was very 
charismatic and got me fired up about going into academics, particu-
larly transplantation," he recalled. "Up until then, my plan was to do 
training and go back to rejoin my father in Appleton, Wisconsin. But I 
found transplantation to be so exciting at the time, and I knew it would 
get better. It was the late 1970s, and the results weren't particularly 
good. But they were having some stunning success, and I knew that 
during my career it would get better and better, and it has." 
Transplantation has evolved more rapidly than some other medical 
fields. Dr. Dafoe recalls some 20 years ago when the field was relatively 
young. "We were going up against a major evolutionary barrier, which 
is allografting. There was a big hurdle to get by. Then, I think we just 
hit a point in the understanding of cellular biology and immunology. 
That, and some very effective drugs came along which changed things 
by getting rejection under control, and some very persistent transplant 
surgeons helped on the technical side developing the field. A lot of 
things seemed to align well both scientifically and clinically to push the 
field forward. It was a field developed mostly by surgeons, which I am 
proud of. Surgeons were the leaders who brought transplantation to 
fruition." 
Today, Dr. Dafoe said, the problems for patients involved in transplan-
tation have shifted away from the acute rejection of former years. Acute 
rejection now occurs in only about 15 percent of patients. The biggest 
concern today is to get patients off anti-rejection drugs because they all 
have negative side effects. "Secondly," he states, "there's something 
called 'chronic rejection' which is a day-to-day slow wearing away 
attack on the graft, which is still a problem. So, the main hurdles today 
are chronic rejection, the organ shortage, and the fact that the patient 
still needs long term drugs. These are the Holy Grails now." 
Through research Dr. Dafoe believes these problems will be addressed 
in the coming decades. He is particularly hopeful in the areas of 
continued on page 30 
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The New Jefferson Hospital for Neuroscience 
The newly created Jefferson Hospital for Neuroscience now 
occupies the former Wills Eye Hospital building at Ninth and 
Walnut Streets in Center City, adjacent to the Bluemle Life Sciences 
Building. This facility, dedicated to neurology and neurosurgery, 
enables Jefferson to meet the increasing demand for treatment in 
this area. 
Major changes in the JHN physical layout coincide with the 
appointment of Abdolmohamad Rostami MD PhD as Professor and 
Chair of the Department of Neurology. 
In December 2002 designs were finalized to accommodate JHN's 
present staff and resources, as well as to allow new space for as 
many as 12 researchers who will join Dr. Rostami over the months 
ahead. 
John A. Monnier, Senior Associate Dean for Operations at Jefferson 
Medical College, reports, "Major interior renovation and new 
construction on the second and third floors is underway to house 
the Department of Neurology. The third floor is being almost 
entirely rebuilt to accommodate research laboratories and faculty. 
The second floor will need significant work to provide physician 
offices and outpatient facilities." Target date for completing all work 
on the second and third floors is December 2003. 
The Farber Institute for Neurosciences, on the building's fourth 
floor, is directed by Samuel E. Gandy III MD PhD, Professor of 
Neurology (pictured on the cover of this issue). 
The Department of Neurology's outpatient offices will be relocated 
from their present sites to new quarters on the refurbished second 
floor of JHN. These include the headache, epilepsy, multiple 
sclerosis, and stroke centers, among other services. 
Staff and outpatient offices of the Department of Neurosurgery 
remain across the street at 909 Walnut Street. 
A very visible piece of the consolidation is the building of a 
pedestrian bridge connecting the JHN building with the Bluemle 
Life Sciences Building. It will facilitate collaboration between 
researchers working in the two structures. 
The consolidation project will leave intact several existing areas, 
including Jefferson's Geriatric Psychiatry Program on the eighth 
floor of JHN, inpatient beds on the seventh and sixth floors, and 
operating rooms on the fifth. Remaining on the street floor are the 
Wills Eye Hospital Emergency Department and services including 
admissions, food, environmental, medical records, and pharmacy. 
The JHN staff has established world-class standards for the safe, 
effective treatment of brain tumors, brain aneurysms, stroke, 
epilepsy, Parkinson's disease, chronic pain, and other neurological 
disorders. 
The neurosurgical programs are led by William A. Buchheit MD, 
Professor and Chairman of the Department of Neurosurgery. 
Some JHN Achievements: 
• JHN utilizes endovascular surgery for more patients with 
neurovascular disorders than any other institution in the Delaware 
Valley. A new procedure using a coil to treat aneurysms has 
received much publicity. JHN's Chief of Cerebrovascular Surgery, 
Robert H. Rosenwasser MD (see page 10), was one of the nation's 
first neurosurgeons to perform this and other procedures to treat 
brain aneurysms, stroke, arteriovenous malformations, and carotid 
artery disease, reducing the need to open the skull. His associate, 
cerebrovascular and interventional neurosurgeon Ronald Benitez 
MD, is also skilled in these techniques. 
• JHN was the first facility in the world to have both a linear 
accelerator designed for and dedicated to radiosurgery, as well as a 
gamma knife, for nonsurgical treatment of brain tumors and 
epilepsy. Radiosurgery innovator David W. Andrews MD directs the 
Division of Stereotactic Radiosurgery. More tumors are treated here 
than at any other institution in the region. 
• Jefferson's Epilepsy Center is the largest in the Delaware Valley. 
Michael R. Sperling MD, the center's Director, Michael J. O'Connor 
MD, Director of Surgical Epilepsy, and his new associate, Ashwini 
D. Sharan MD, lead a team of neurosurgeons, neurologists, and 
neuropsychologists, working closely with radiologists and other 
specialists. 
• JHN is one of the few centers in the nation which performs a 
spinal cord stimulation implant for management of chronic pain. 
Giancarlo Barolat MD, Director of the Neuro-Implant Program, and 
an internationally recognized pioneer of surgical neuroimplantation 
techniques, receives patient referrals from all over the United 
States. 
• JHN can now offer deep brain stimulation for patients with 
Parkinson's disease, essential tremor, or dystonia. Neurosurgeon 
Ashwini D. Sharan MD (see page 10) is experienced in this 
neuroimplantation surgery that has proven to be a safe, painless, 
and highly effective restorative of patients' mobility and indepen-
dence. 
• More JHN neurosurgeons appear on Philadelphia Magazine's "Top 
Docs 2002" than any other facility's. 
In addition to these activities of the JHN team of neurosurgeons, 
Thomas Jefferson University Hospital neurosurgeons, including 
James Harrop '95, continue as leaders in complex spinal procedures 
for spinal cord injury. 
"No facility is better staffed or equipped to offer the extraordinary 
results that make contemporary neurosurgery so exciting than the 
Jefferson Hospital for Neuroscience," concludes Dr. Buchheit. 
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Rostami Appointed Chair of Neurology 
Abdolmohamad Rostami MD PhD has been named Professor and 
Chair of the Department of Neurology. Previously he was Director 
of the Comprehensive Multiple Sclerosis Center, Chief of the 
Division of Multiple Sclerosis and Neuroimmunology, and Director 
of the Penn Center of Excellence for Autoimmune Diseases at the 
Hospital of the University of Pennsylvania. 
He has served as a tenured Professor of Neurology and of Medicine 
at the University of Pennsylvania and is an Adjunct Professor at the 
Wistar Institute, Philadelphia. "Dr. Rostami's research and clinical 
expertise will bring added depth and breadth to our neuroscience 
research program, a major initiative at Jefferson," said Thomas J. 
Nasca '75, Dean of Jefferson Medical College. 
Dr. Rostami will work closely with the members of the Farber 
Institute for Neurosciences at Thomas Jefferson University to 
enhance programs for patients 
with neurodegenerative 
diseases, and work with 
Jefferson's faculty to build upon 
existing programs for patients 
with cerebrovascular disease 
and stroke, epilepsy and seizure 
disorders, and headache. 
Dr. Rostami currently is the 
program director of two 
program projects and the 
principal investigator of RO1 
grants being funded by more 
than $13 million in grants from 
the National Institutes of Health 
(NIH), supporting extensive 
research in multiple sclerosis 
and neuroimmunology. He is also funded by the National Multiple 
Sclerosis Society and is investigator for several clinical trials of new 
treatments for the disease. Rostami is the author of more than 100 
scientific papers. 
Dr. Rostami is the recipient of the Special Recognition Award from 
the Guillain-Barre Syndrome Foundation International, as well as 
the Outstanding Service Award and the Outstanding Leadership 
Award from the National Multiple Sclerosis Society. He also 
received an honorary master of arts degree from the University of 
Pennsylvania in 1992. 
A fellow of the American Academy of Neurology and the Royal 
Society of Medicine in London, he is a member of the American 
Neurological Association, the International Society of 
Neuroimmunology, the International Society of 
Neuroimmunomodulation, the International Brain Research 
Organization, the International Union of Immunological Societies, 
the American Association of Immunologists, and the Society for 
Neuroscience. 
He has chaired the medical advisory board of the National Multiple 
Sclerosis Society, Delaware Valley Chapter, and is a member of its 
board of trustees. He is also on the medical advisory board for the 
Guillain-Barre Syndrome Foundation International, and has served 
on various study sections of the National Institutes of Health. 
The new neurology chair currently serves as Deputy Editor-in-Chief 
of Multiple Sclerosis and as an editorial board member of the Journal 
of Neurological Sciences, the Journal of Clinical Neuromuscular Disease, 
and Experimental and Molecular Pathology. 
Farber Institute Opens Its Doors 
The Farber Institute for Neurosciences on the fourth floor of the 
Jefferson Hospital for Neuroscience was formally dedicated on May 
19, at a ceremony that included speeches by two well known public 
advocates for Alzheimer's disease research: Patti Davis, daughter of 
former President and Mrs. Ronald Reagan, and actor David Hyde 
Pierce of TV's "Frasier." 
Nobel laureate and neurobiologist Paul Greengard MD, Professor and 
head of the Laboratory of Molecular and Cellular Neuroscience at the 
Rockefeller University, was an honored guest. Dr. Greengard chairs 
the Farber Institute's External Scientific Advisory Board. He and his 
colleagues received the Nobel Prize in 2000 for their discovery of 
how dopamine and a number of other transmitters in the brain exert 
their action in the nervous system. 
The Farber Institute is a multidisciplinary center initially focusing its 
efforts on basic and clinical research in Alzheimer's disease, 
Parkinson's disease, amyotrophic lateral sclerosis (ALS), and other 
neurodegenerative disorders. 
"This kind of institute, dedicated to researching Alzheimer's and 
related illnesses, is needed in order to work in the best interests of 
the increasing number of patients affected by these debilitating 
illnesses," said Samuel E. Gandy III MD PhD, Professor of Neurology 
and of Biochemistry and Molecular Pharmacology, and Director of 
the Farber Institute. 
In December 2001, the Farber Family Foundation, Incorporated 
announced a gift of $10 million to Thomas Jefferson University to 
establish this new institute. It was one of the largest gifts the 
university has ever received. Jack Farber, President of the foundation, 
and Chairman of the Board of CSS Industries of Philadelphia, and his 
wife Vickie have been touched personally by neurodegenerative 
diseases. Mrs. Farber's father died from ALS; her mother died with 
Alzheimer's disease. 
Mr. Farber has been a member of Thomas Jefferson University's 
Board of Trustees since 1984, and was Chairman of the Board from 
January 1995 to June 2000. 
The Farbers are pictured with Dr. Gandy on the cover of this issue. 
The Farber Institute is pursuing new treatment modalities and 
recently inaugurated its participation in the first clinical trial in 
North America aimed at the protein that accumulates in the 
Alzheimer brain. 
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Researchers Show That Human Neural 
Stem Cells Can Become Dopamine-
Making Brain Cells in the Laboratory 
Biologists at the Farber Institute for Neurosciences have shown for 
the first time that in the laboratory they can convert some adult 
human neural stem cells to brain cells that are capable of producing 
dopamine, the brain chemical missing in Parkinson's disease. If the 
researchers can better understand the process and harness this 
ability, the work may someday lead to new strategies in treating 
neurodegenerative diseases such as Parkinson's. 
Developmental biologist Lorraine Iacovitti PhD, Professor of 
Neurology and Associate Director of the Farber Institute, is 
searching for ways to convert stem cells into dopamine-making 
neurons to replace those lost in Parkinson's. In previous work, she 
and her co-workers showed that mouse neural stem cells placed in 
rats with Parkinson's disease could develop into brain cells that 
produced tyrosine hydroxylase (TH), the enzyme needed to make 
dopamine. 
Dr. Iacovitti wanted to see if human neural stem cells could become 
dopamine-producing brain cells as well. She and her colleagues grew 
neural stem cells in a laboratory dish. Using a cocktail of protein 
growth factors and nutrients, the researchers found they could coax 
approximately 25 percent of the stem cells to make TH in the dish, 
proving the stem cells had the capacity to manufacture dopamine. 
What's more, when they removed the growth factor cocktail, the 
cells continued to produce the enzyme. 
She reported her team's findings in November at the annual meeting 
of the Society of Neuroscience. 
"We have two examples of human stem cells that do this," she says. 
"The obvious extension [of these results] is to take those predifferen-
tiated human dopamine neurons and transplant them into 
Parkinson's disease model systems." 
But first, Dr. Iacovitti would like to purify these neurons. Her group 
has developed ways of tagging live dopamine neurons with a 
fluorescent marker, she says, "enabling us for the first time to purify 
or enrich the number of dopaminergic neurons and transplant them 
into Parkinsonian animal models." 
Ultimately, she says, they hope to develop this as a treatment for 
Parkinson's disease in people. 
Scientists Find Evidence of Greater 
Sensitivity to Addictive Drugs 
in Adolescence 
Researchers at Jefferson have evidence in animals that the young, 
adolescent brain may be more sensitive to addictive drugs such as 
cocaine and amphetamines than either the adult or newborn. The 
work may help lead to a better understanding of how the adolescent 
human brain adapts to such drugs, and provide clues to changes in 
the brain that occur during drug addiction. 
Scientists led by Michelle Ehrlich MD, Professor of Neurology and a 
member of the Farber Institute for Neurosciences, and Ellen 
Unterwald PhD, Associate Professor of Pharmacology at Temple 
University School of Medicine, found a greater increase in a certain 
protein in the region of the adolescent mouse brain called the 
striatum, following chronic exposure to drugs such as 
amphetamine and cocaine, than they did in either very young mice 
or adults. 
Such psychostimulant drugs affect the brain's striatum in different 
ways, potentially affecting both movement and locomotion, or the 
"reward" system. This "molecular adaptation," says Dr. Ehrlich, 
could be significant. "An increase in this protein may be important 
because it could also affect other molecules that could lead to long-
lasting changes in the brain in response to psychostimulant drugs." 
The protein, called Delta FosB, is a transcription factor and plays a 
role in regulating gene expression. Earlier research by other 
scientists had shown increased amounts of Delta FosB in adult 
brains following chronic exposure to psychostimulants. 
The team, which included scientists at the Nathan Kline Institute in 
Orangeburg, New York, reported its findings November 1 in the 
Journal of Neuroscience. 
"Periadolescence and adolescence are when addiction usually 
begins, so we will be looking to see if this increase is a clue to 
sensitivity to addiction, and sensitivity to such drugs as therapeutic 
agents," says Dr. Ehrlich. "Many molecules have been implicated in 
both therapeutic and addictive responses to psychostimulants," she 
notes. 
Dr. Ehrlich's team examined how the mice responded to cocaine 
and amphetamine. They looked at the effects of the drugs on Delta 
FosB in three different age groups: post-weanling, or day 22; 
adolescent, days 33-43; and adult, or about six weeks of age. Each 
group was given cocaine, amphetamine, or saline. 
They found that in the adult, Delta FosB was increased in the 
caudate nucleus, part of the striatum associated with motor activity, 
particularly hyperactivity and attention deficit syndrome. They did 
not see similar increases in the accumbens, another part of the 
striatum that is associated with reward from psychostimulants. In 
the post-weanling mice, there was an increased response in the 
caudate only to amphetamine. 
When they looked at the adolescent mice, they found Delta FosB 
was made in increased amounts in both areas of the brain in 
response to the drugs. 
"The implications are that there is an increased adaptation in the 
younger brain than in the older brain to these psychostimulants," 
she says. 
The results raise several questions. "What are the behavioral 
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correlates of the increase in protein activity?" asks Dr. Ehrlich. 
"Does this make them more prone to self-administer psychostimu-
lants, meaning these mice could be a model of addiction? Does this 
make them more prone to hyperactivity? Are they more tolerant of 
higher doses of medication? These questions are relevant to 
addiction and to therapeutic use of these medications in these age 
groups." 
Dr. Ehrlich and her co-workers have begun looking at the causes of 
such adaptations in the brain. They are studying some of the 
specific molecules involved in new mouse models. "At this point, 
many of the drugs that are being used therapeutically and in the 
treatment of addiction are being targeted to very restricted 
molecules," she says. "The question is, would they be better 
targeted to other molecules?" 
Testing a New Stroke Prevention Drug 
Neuroscientists at the Farber Institute will help conduct the first 
clinical trial looking at the potential usefulness of a drug to prevent 
patients who have already suffered a hemorrhagic, or bleeding 
stroke, from having a second one. The Phase II trial, led by Barry 
Rovner '80, Director of Clinical Alzheimer's Research at the Farber 
Institute, Samuel Gandy III MD PhD, Professor of Neurology and 
Institute Director, and Rodney D. Bell MD, Medical Director of the 
Acute Stroke Center and Professor of Neurology and 
Neurosurgery, will test the biological properties, activity, and 
safety of a drug, NC-758, in patients with a disease called cerebral 
amyloid angiopathy (CAA). 
Dr. Rovner and his colleagues hope the trial will enable them to 
determine whether or not NC-758 warrants further testing in a 
larger trial. They also would like the trial to provide ideas of 
potentially effective doses and schedules for patients. 
In CAA, amyloid, a normal protein, accumulates in blood vessel 
walls in the brain, weakening them and leading to stroke. 
Medicines such as NC-758 have been shown in laboratory studies 
to block the accumulation of amyloid in such vessels. 
Alzheimer's disease is characterized by an excessive buildup of 
amyloid in the brain. Alzheimer's patients who develop amyloid 
angiopathy have an increased rate of stroke, notes Dr. Rovner. "If 
the drug shows effects on CAA, it could potentially help patients 
with Alzheimer's," he says. 
"This is the first clinical effort against CAA, a major cause of 
bleeding strokes in the elderly and a condition that is more 
common than previously thought," he says. "Approximately 30 of 
every 100,000 Americans 65 or older will develop a brain 
hemorrhage from CAA. 
Even more importantly, "It's the first clinical trial in North 
America aimed at the protein that accumulates in the brains of 
Alzheimer's patients," notes Dr. Gandy. 
The trial will involve patients at multiple centers who have suffered 
a hemorrhagic stroke, also known as a cerebral hemorrhage. In the 
current study, patients will receive NC-758 for 12 weeks. 
While most such strokes are not fatal the first time, they are a 
frequent cause of disability and are often followed by a second 
stroke. Dr. Rovner notes that the role of CAA as an underlying 
cause of disease, including hemorrhagic stroke, has become more 
widely recognized in only the last several years. The trial is being 
funded by a grant from the National Institutes of Health and is 
based at Massachusetts General Hospital. 
Rovner Heads Clinical 
Alzheimer's Research 
Neuropsychiatrist Barry W. Rovner '80, who continues as Director 
of the Division of Geriatric Psychiatry, and Professor of Psychiatry 
and Human Behavior, has been named Director of Clinical 
Alzheimer's Research at Jefferson's Farber Institute for 
Neurosciences. 
Under the guidance of Dr. Rovner, the Farber Institute in collabo-
ration with the Geriatric Psychiatry Program now provides 
Alzheimer's evaluations that include comprehensive and individu-
alized diagnostic services, therapeutic options to patients with 
various types of dementia, and support and educational services to 
patients' family members. Alzheimer's disease affects four million 
people in the United States over the age of 65. 
Recently, at Jefferson, Dr. Rovner has also been directing a clinical 
trial studying the link between depression and vision problems in 
the elderly. Through a $2.4 million National Institute of Mental 
Health grant, he is conducting a five year, randomized clinical trial 
on depression and age related macular degeneration. AMD, the 
most common cause of impaired vision, has no cure, and over time 
affects sight in both eyes. Causing a blind spot in central vision 
where visual acuity is the sharpest, AMD severely curtails the ability 
to handle basic activities of daily living and often leads to 
depression. 
Dr. Rovner's group is enhancing patients' problem solving skills to 
prevent depression and enable them to function at their highest 
levels. "This research has direct implications for helping patients 
with Alzheimer's disease and their families as well," he said. 
Earlier in his career, Dr. Rovner was Associate Professor of 
Psychiatry and Behavioral Sciences at Johns Hopkins University 
School of Medicine, where he was active in Alzheimer's research. 
His training had been at Hopkins, where he was a neuropsychiatry 
fellow in the dementia research clinic from 1984 to 1985 and was 
also the Chief Resident in psychiatry from 1983 to 1984. The 
International Psychogeriatric Association awarded Rovner its first 
prize for his research on mental disorders in nursing homes in 
1989. He has more than 100 publications. 
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New Hope for Patients with 
Late Stage Parkinson's Disease 
Neurosurgeons at Jefferson now have an alternative way to treat 
Parkinson's disease by supplying controlled electrical signals through 
electrodes implanted deep within the brain. This surgical procedure, 
called Deep Brain Stimulation (DBS), is for those patients whose 
disease has stopped responding to drug treatment. 
"We're essentially putting electrodes inside different areas of the 
brain and trying to re-establish the brain's disordered circuitry in 
Parkinson's disease," says Ashwini D. Sharan MD, Assistant Professor 
of Neurosurgery, who leads the new program. Dr. Sharan performed 
approximately 50 DBS surgeries when he was at the Cleveland Clinic 
prior to coming to Jefferson in 2001. 
In addition to electrodes, doctors subsequently implant a pacemaker 
in the chest to regulate the electrical signals in the brain. 
According to Dr. Sharan, Parkinson's disease, which is a progressive, 
neurodegenerative disorder, is an ideal candidate for this treatment 
because it involves a single area of the brain. 
Medication for the illness should always be tried initially, he says. But 
in the next decade, 80 percent of people with Parkinson's will fail 
medications (usually the drug L-dopa) and have untreatable side 
effects. DBS has been FDA-approved for Parkinson's since February 
2002 for those who failed medical treatment. 
Some 1.5 million people in this country have Parkinson's disease. 
Less than one percent are operated upon, though about 15 percent 
could benefit from the surgery, according to Dr. Sharan. 
Surgery to implant the DBS electrodes typically lasts six to eight 
hours. Recuperation time in the hospital is generally 48 to 72 hours 
for older patients, while younger patients may be able to go home the 
next day. After a week, they return as outpatients for a second day, 
when the pacemaker is put in. Finally, a month later, patients go back 
and the pacemaker is turned on. 
"Patients with a lot of tremor, dyskinesia (involuntary movements), 
and bradykinesia (extreme slowness of movement) are the ones who 
respond the best to DBS surgery," he says. "Most patients' brains are 
working well early in their disease, so this is a major quality-of-life 
issue, because they know their body is not keeping up with them." 
DBS, says Dr. Sharan, may have several advantages over other 
treatments. Its effects are very precise and controlled, and what's 
more, it's reversible. "If we take the electrode out of the brain, the 
brain is no better or worse, aside from having an incision." Patients 
can control their own daily treatment simply by turning the device on 
or off, and can adjust the current amount and frequency themselves. 
How long do the effects of DBS implants last? It's variable, he says, 
depending on how fast the Parkinson's progresses. The first patients 
were implanted in 1987 and many haven't lost the effects of the 
treatment as yet, he notes. If the treatment becomes ineffective, it's 
probably because the disease is progressing. 
According to Dr. Sharan, DBS controls about 70 to 80 percent of 
tremor, 60 to 70 percent of rigidity, and 50 to 60 percent of akinesia, 
or abnormally slow gait. Approximately one-half of individuals can 
cut their medications (L-dopa) by half. And 10 to 20 percent stop 
taking their medications completely. 
In Parkinson's, the brain's circuitry has gone awry. A portion of the 
brain called the subthalamic nucleus is overactive. These cells 
produce glutamate, an excitatory neurotransmitter, or chemical 
message carrier. Another region of the brain called the substantia 
nigra, which is also important for the coordination of movement and 
where the brain chemical dopamine is made, indirectly controls the 
subthalamic nucleus. Parkinson's is caused by the deterioration of 
dopamine-producing nerve cells. 
"We're hoping that by putting electrodes in the subthalamic nucleus, 
we can shut off the hyperactivity," he says. "The mechanism is not 
precisely understood right now." 
While Parkinson's is by far the disease for which DBS surgery is most 
often used, it also has applications for treating both essential tremor 
and dystonia, an inherited disease in which victims suffer from 
spasmodic, twisting body movements. 
Dr. Sharan is convinced DBS has a bright future. Within three to five 
years, rechargeable batteries will be available to implant in a patient's 
head, eliminating the second part of the surgery. Instead, he says, 
they'll be able to wear a cap that will recharge implants while they 
sleep. Rechargeable electrodes will be planted on top of their heads. 
Pacemakers will be able to be programmed by phone (telemetry) for 
those patients who live in remote areas. 
Rosenwasser Elected President of 
Society of University Neurosurgeons 
Cerebrovascular surgeon Robert H. Rosenwasser MD has been elected 
President of the Society of University Neurosurgeons. A Professor of 
Neurosurgery at Jefferson, he is world renowned for his expertise in 
both preventing and treating brain aneurysms that are often life-
threatening. Dr. Rosenwasser does more such operations annually 
than any other surgeon in the country. 
"This is a tremendous honor for both Dr. Rosenwasser and the 
Department of Neurosurgery," said William Buchheit MD, Chair of 
Neurosurgery at Jefferson. "It reflects Dr. Rosenwasser's exceptional 
achievements and high standing among his peers." 
Dr. Rosenwasser directs the Division of Cerebrovascular Surgery and 
Interventional Neuroradiology, which employs the most compre-
hensive approaches to cerebrovascular disease and the treatment and 
prevention of stroke, including microsurgery, endovascular 
embolization techniques for aneurysms and arteriovenous malforma-
tions (AVMs), and stereotactic radiosurgery for brain AVMs using the 
region's only Gamma Knife and dedicated linear accelerator. The 
program treats the largest volume of aneurysms, brain AVMs, and 
carotid endarterectomies in the region. it 
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Above and Beyond the Call: Three Jefferson Heroes 
by John J. Gartland S'44 
Every so often Jefferson Medical College alumni or alumnae will step 
away from their usual roles as practicing and teaching physicians and 
perform acts of heroic courage, or correct a longstanding historical 
wrong against humanity, or work fearlessly against overwhelming 
odds to promote human rights and justice in 
the world. Such Jefferson graduates should be 
recognized, be publicly saluted, and have their 
stories made part of the permanent record of 
the institution. This is the story of three such 
Jefferson graduates who did respond to calls 
above and beyond their usual professional 
responsibilities. The Alumni Bulletin brings 
their stories to the readership so their actions 
and achievements can be honored by all 
Jeffersonians. 
Richard H. Kirschner '66, a world renowned 
forensic pathologist, completed his 
postgraduate education in pathology in 1971 at 
the University of Chicago. After two years in 
military service, he joined the University of 
Chicago faculty as an Associate Professor of 
Pathology and remained based at that 
institution for his entire professional career. 
Early on during his pathology career he became 
interested in criminal pathology and in investi-
gating the various causes of human death. He 
began this new interest by working for Chicago's Cook County 
medical examiners office in 1978 as a forensic pathologist. While 
helping to identify the remains of 273 people killed in 1979 in the 
crash of American Airlines Flight 191 shortly after takeoff from 
Chicago's O'Hare International Airport, he met Dr. Clyde Snow, a 
noted forensic pathologist. This chance encounter changed Dr. 
Kirschner's life because Dr. Snow encouraged him to become 
involved with human rights investigations around the world, and that 
is what Dr. Kirschner did for the rest of his professional career. 
Between 1984 and 2000, Dr. Kirschner participated in 36 interna-
tional missions to investigate suspected political killings and human 
rights violations in many countries on behalf of organizations such as 
Physicians for Human Rights, the Organization of American States, 
the American Association for the Advancement of Science, and the 
United Nations. Forensic evidence collected and assembled from 
excavated graves by Dr. Kirschner in 1984 contributed to murder 
convictions for members of the military junta who ruled Argentina 
from 1976 to 1983, a period when over 12,000 Argentinians 
disappeared under mysterious circumstances. During 1987-88, he 
was in Israel and Palestine investigating the deaths of prisoners from 
both sides occurring while the prisoners were in police custody. In 
particular, he made certain that independent autopsies were 
performed on Palestinians who died while in Israeli custody. In 1989 
he investigated the killings of Catholic priests in San Salvador, as well 
as the deaths of prisoners while in South Korean custody. By 1994 he 
was using DNA testing to identify the biological parents of San 
Salvadorean children who had been kidnapped by the Army during 
San Salvador's civil war. These kidnapped children had been sent to 
orphanages in the United States by the San Salvador Army. Many of 
these kidnapped children subsequently were adopted by American 
families. 
Clement Kayishema, formerly the prefect of 
Kibuye in Rwanda, was convicted in 1989 of 
genocide and of crimes against humanity for his 
role in the 1995 massacre of Tutsi civilians by 
members of the Hutu tribe. He was sentenced to 
life imprisonment by the International Criminal 
Tribunal for Rwanda, sitting in Arusha, Tanzia. 
This well deserved life sentence for crimes 
against humanity was made possible by an 
investigation performed in Rwanda by Dr. 
Kirschner in 1996. His investigation of a mass 
grave at Home St. John, a Catholic missionary 
center in Kibuye Prefecture, directly implicated 
Clement Kayishema in the slaughter of these 
innocent people. 
Also in 1996, Dr. Kirschner's examination of 
four mass grave sites near the Bosnian town of 
Srebrenica, where about 8,000 Muslim men and 
lir 	 boys were believed to have been slaughtered by 
Serbs, contributed to the 2001 conviction of 
General Radislav Krstic by the International 
Tribunal in the Hague on charges of genocide. 
General Krstic was sentenced to 40 years in prison, based partly on 
forensic evidence provided by Dr. Kirschner. Two of Krstic's 
superiors, Radovan Srpska, president of the breakaway Republic 
Srpska, and his top military officer, General Ratko Mladic, face 
similar charges in absentia. General Mladic recently was apprehended 
but Radovan Srpska remains at large as of this writing. 
When interviewed by the Associated Press in 1996 and asked how he 
could do this type of work, Dr. Kirschner replied that it was not the 
dead bodies that disturbed him, it rather was trying to contemplate 
what goes on in someone's mind that allows them to do this kind of 
thing to other human beings. Tragically, Robert Kirschner '66 
suffered an untimely death at age 61 on September 15, 2002 of causes 
unrelated to his forensic work. Susannah Sirkin, deputy director of 
Physicians for Human Rights, a medical human rights watchdog 
group based in Boston with whom Dr. Kirschner often worked, put 
Dr Robert Kirschner's contributions to humanity in proper focus 
when she said, "No one was more committed and passionate about 
working to promote human rights and justice than Dr. Bob 
Kirschner" (1). Jefferson honors the memory and work of Dr. Robert 
Kirschner '66, a true hero whose passionate search for justice and 
whose tireless efforts to bring justice to victims of political massacres 
carried him above and beyond the call. 
ichard Raiber '56 was board certified in obstetrics and gynecology 
nd practiced in Wilmington, Delaware. He held staff appoint-
ments at Memorial, Wilmington General, and St. Francis Hospitals in 
Wilmington. His lifelong passion outside of medicine, however, was a 
love of history and he continued to pursue his private research in 
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history as he continued to practice medicine. As time passed his 
interest in history gradually sharpened to focus more on modern 
German history and on military history. This sharpened focus might 
have stemmed partly from his German family background and partly 
from the military experiences he encountered while fighting in many 
battles in the Pacific theater as a member of the United States Marine 
Corps during World War II. 
Following retirement from the practice of obstetrics and gynecology, 
he approached the History Department at the University of Delaware 
about the possibility of entering upon formal graduate studies in 
modern German history. His intent was not to teach but rather just 
continue to pursue his private interest and research in this aspect of 
history. Members of the History Department decided that Dr. Raiber's 
motivation, intellectual ability and disciplined study habits qualified 
him to enter a no-fee graduate program at the University of Delaware 
designed for senior persons who met the rigorous admission require-
ments for the MA and/or the PhD 
program. As discussions with his thesis 
advisor, Dr. Willard Allen Fletcher, 
Professor Emeritus, Department of 
History, University of Delaware, 
progressed, Dr. Raiber decided to focus 
his particular interest on a World War II 
European Theater topic and, in particular, 
to the activities of German Field Marshall 
Albert Kesselring who was in command of 
the German Army Group in Italy, 1944-
1945 (2). 
During the period September 1944 to 
April 1945 Field Marshall Albert 
Kesselring was in command of all German 
defenses in that segment of Italy that 
remained in German hands. As such, 
Kesselring defended against the landings 
of Allied Forces at both Anzio and Trieste. 
Dr. Raiber's historical research eventually 
led him into the relatively narrow 
contextual framework of the March 23, 1944 Via Rasella partisan 
action in Rome, the retaliatory massacre of Italian civilians and 
prisoners on March 24, 1944 by German troops at the Ardeatine 
Caves, the failed OSS Ginny mission of March 24, 1944 on the 
Ligurion coast, and the execution of that unit's members by a 
German firing squad on March 26, 1944, clearly violations of the 
International Rules of Warfare. These events, and their eventual 
consequences, were what brought Field Marshall Albert Kesselring to 
trial for war crimes before a British Military Commission in Venice on 
February 10, 1947. 
On March 23, 1944, Italian communist partisans bombed a company 
of German soldiers as they marched down Via Rasella in Rome and 
33 German soldiers were killed. Hitler was outraged by this partisan 
action and ordered that 335 Italians be killed by the Gestapo in retali-
ation for the deaths of 33 German soldiers. It is reported that Baron 
Ernst von Weizsacker, formerly Ribbentrop's number two in Berlin's 
Foreign Ministry, but recently appointed German Ambassador to the 
Holy See in Rome, called Field Marshall Kesselring to ask him to 
stop, or at least, limit the number of expected Italian civilian reprisals 
but, as it turned out, to no avail (3). On March 24, 1944 265 Italian 
civilians and 70 Italian prisoners selected from Rome's prisons, were 
executed by the Gestapo in the Ardeatine Caves south of Rome. The 
entrance to these Caves then were sealed with dynamite, clearly 
rising to the level of a war crime. 
The second war crime attributed to Field Marshall Kesselring grew 
out of a failed OSS operation, code-named Ginny II, and launched 
from Corsica on March 23, 1944. Its mission was to disrupt an 
important coastal rail link between Genoa and the rear area of the 
German defense lines. The mission failed and 15 American soldiers in 
regulation army uniforms (2 officers, 13 soldiers) were captured on 
March 24, 1944. Normally, these American soldiers would have 
expected to be treated as prisoners of war, but Hitler insisted they be 
executed, an order clearly in violation of the International Rules of 
Warfare. They were executed without a 
trial by a German firing squad on the 
order of German General Dostler. As 
Commander of the German Forces in 
Italy, Kesselring was charged with these 
two war crimes. He was brought to trial 
before a British Military Commission in 
Venice on February 10, 1947. He was 
found guilty as charged and was 
sentenced to death. On appeal, however, 
extenuating factors, such as the decisive 
role played by the SS Command in Rome 
which was not under Kesselring's 
control, led the court to commute 
Kesselring's death sentence to life 
imprisonment. General Dostler, 
however, was tried as a war criminal in 
October 1945 and was executed in 
December 1945. 
General Dostler's execution heightened 
Kesselring's anxiety about his own 
eventual fate. He immediately began to devise a pack of lies about his 
whereabouts in Italy at the time these pivotal events took place in the 
La Spezia area to save himself from General Dostler's fate. With the 
assistance of General Westphal and Colonel Beelitz, Kesselring 
constructed a web of lies designed to hide his presence in the 
LaSpezia area near where the captured American soldiers were 
murdered, and to place him instead at his headquarters in Monte 
Sorrate, supposedly involved in a troop inspection trip. In addition, 
key documents bearing on his role in the Ginny mission massacre 
were destroyed. Kesselring's lie succeeded in that the military court in 
Venice failed to discover the truth about his deception and, instead, 
placed the blame for the failed Ginny mission murders on General 
Dostler. Field Marshall Albert Kesselring served only five years of his 
sentence and, eventually, died peacefully in his own bed at home. 
Some West German historians, working years later on the official 
German History of World War II, became aware of the conflicting 
dates and places in Field Marshall Kesselring's false and contrived 
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explanation of his whereabouts during the latter part of March 1944 
but could not solve the puzzle left by Kesselring's web of lies. It was 
Dr.Richard Raiber's diligent and detailed examination of all available 
records and his historical research which allowed him to construct 
the documentary evidence that finally gave the lie to Field Marshall 
Kesselring's fabricated story and finally exposed his perjury before 
the British Military Commission in Venice in February 1947. The 
German historians were delighted with Dr. Raiber's incontrovertible 
evidence of Kesselring's perjury and paid him the ultimate 
compliment by rushing to publish his new evidence in 
Militargeschichtliche Mitteilungen 56 (1996, Heft 2):69-106, 
Germany's, if not Europe's most respected journal of military 
history. Dr. Raiber's new research also provided significant evidence 
to correct many errors in both the official and private accounts of the 
failed OSS Ginny mission. 
Regretfully, Dr. Richard Raiber died suddenly on March 28, 2002 of 
an acute coronary occlusion. His thesis committee at the University 
of Delaware regarded him as a very deserving scholar and saw his 
important dissertation manuscript th rough its final editorial stage 
and eventual publication. Richard Raiber '56 left his mark on history 
by correcting the historical record on a gross miscarriage of justice. 
All Jeffersonians owe Richard Raiber '56 a clear debt of gratitude for 
his diligence and for his determination to set the historical record 
straight which, clearly, was above and beyond the call of duty. 
C tephen S. Frost '71 is board certified in 
L./internal medicine and in gastroen-
terology. He served as a staff 
gastroenterologist at Presbyterian-
University of Pennsylvania Medical Center 
in Philadelphia for a number of years. 
Originally a member of the Naval Reserve 
while in medical school, he left the Naval 
Reserve in 1980 but always planned to 
return to Navy service at some future date. 
His period of practice of gastroenterology 
encompassed the years 1980 to 1994. 
He then spent the next few years in 
Waterville, Maine as Vice President for 
Administration for Maine General Health 
and saw fit to rejoin the Naval reserve in 1994. 
In August 2001 the Navy asked him if he would serve as the Reserve 
Affairs Officer for the Chief of the Naval Medical Corps. Captain 
Stephen Frost accepted the assignment and relocated to Washington, 
DC with an office in the Bureau of Medicine and Surgery Building in 
Washington, DC. He was scheduled to attend a meeting in the 
Pentagon Building on September 11, 2001 in his new Navy capacity 
but arrived at the Pentagon a little early for his scheduled meeting. 
As he and fellow Navy doctor John Feerick walked toward the 
Pentagon for their scheduled meeting, they heard a loud noise, saw 
flames erupting from the building, and noticed an onrushing flood of 
people, many of them burned and injured, fleeing from the damaged 
building. Captain Stephen Frost's subsequent heroic actions of 
September 11, 2001 later were reported in "When Terror Hit the 
Pentagon, Stephen Frost's Reaction was: Tend to the Injured," 
Philadelphia Inquirer, September 26, 2001 by Steve Goldstein and 
later reprinted in the Alumni Bulletin, June 2002:16-17. 
What Captain Stephen Frost '71 immediately did after American 
Airlines Flight 77 exploded into the Pentagon Building early in the 
morning of September 11, 2001 was to ignore the advice of police 
on the scene and instead sprint toward the damaged area of the 
Pentagon building which, by now, was burning fiercely, in an 
instinctive reaction to treat and care for the injured. Navy doctor 
John Feerick soon followed Stephen Frost into the damaged and 
burning area. Scores of burned and injured Pentagon personnel 
were lying on the lawn about 50 yards from the burning building. 
Frost and Feerick were the first doctors on the scene filled with 
traumatized and badly burned victims and they worked tirelessly to 
help and treat the injured during the entire day of September 11, 
2001. They continued to ignore orders to leave the area from police 
and the FBI and used available medical kits to insert intravenous 
lines into the injured to administer saline and dextrose drips. 
Other rescuers soon on the scene took their cue from a calm and 
composed Dr. Stephen Frost and, as a consequence, no rescuer left a 
patient alone and all totally ignored the lurking dangers around 
them. Dr. Frost, never stopping, continued to treat those with 
inhalation injuries and those who had been hurt by falling debris. 
Dr. Feerick established triage areas in the tunnels leading to the 
Pentagon building parking lots. Their 
patients included Pentagon personnel, 
firefighters, and other rescue personnel. 
After darkness fell, Drs. Frost and Feerick 
bunked down with blankets on the 
concrete area surrounding the damaged 
Pentagon building. They finally left this 
scene of destruction at about 10 o'clock 
on the following morning. Talking later, 
Dr. Feerick said "Steve Frost was a rock. 
He is my personal hero." Captain Stephen 
Frost '71 was eventually awarded the 
Navy and Marine Corps Commendation 
Medal by the then Secretary of the Navy 
Gordon England for his heroic actions on 
September 11. Dr. Frost's actions clearly 
were above and beyond the call. 
The heroic efforts and actions of these three Jefferson Medical 
College graduates deserve to be permanently preserved in the annals 
of Jefferson Medical College, and they have been so recorded. 
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HISTORY OF THE ART COLLECTION 
The Mother in The Gross Clinic 
by Julie S. Berkowitz 
For my last article before retiring as the Thomas Jefferson University 
Art Historian, I determined to solve a mystery about a subsidiary 
figure in Thomas Eakins's Gross Clinic. Art and medical scholars have 
always referred to this figure as the mother of the adolescent male 
patient, although the medical literature has never verified that a 
parent or other relative was required to be present during surgery in 
1875 (as has sometimes been hypothesized). 
The diminutive woman on the lower left edge of the canvas is the 
only female figure in the painting. She shields her eyes from the 
operation for osteomyelitis taking place in Dr. Gross's surgical clinic. 
Her claw-like hand seems frozen in a position of terror as she averts 
her head from the frightening sights and sounds of the 19th-century 
surgical amphitheater. 
The most arresting thing about her appearance is that her left hand 
has six fingers. Prior explanations about pentimenti (overpainted 
elements of the composition coming through) or surface erosion of 
the canvas (both of these theories assume that the artist must have 
made drawing changes) were overruled recently by infrared reflectog-
raphy analysis of the portrait's paint layers. 
It turns out that she does have six fingers on the right hand. The 
condition of postaxial or ulnar polydactyly was a relatively common 
deformity. A well known Boston surgeon interested in the genetics of 
hand malformations, Joseph Upton MD of Harvard Medical School, 
has identified the chromosomal abnormality and sequenced its 
specific amino acid defect (see Science, 372:548, 1996). 
In recent correspondence with Dr. Upton he wrote that many large 
pedigrees were studied, and many subjects that his research team 
documented were of German origin. "One of the best pedigrees I 
studied was of a family that came from both the Lancaster and Erie, 
Pennsylvania areas. These people originated from German 
immigrants and their ancestors lived in the Germantown area. I 
suspect that the patient upon whom Dr. Gross was operating was 
from Germantown and probably was of German origin." (For earlier 
studies of Lancaster County Amish families, see Victor A. McKusick, 
Medical Genetic Studies of the Amish: Selected Papers, Johns Hopkins 
University Press, 1978.) 
Dr. Upton added that Caucasians have thumb or radial polydactyly 
more commonly. Polydactyly of the thumb occurred once in every 
2000-3000 live births in the period in which The Gross Clinic was 
painted. 
Ulnar polydactyly was less common unless the trait was "expressed 
quite highly in the family." He said that he suspects that was also the 
case with Dr. Gross's patient in the painting, but we'll never know 
because his hands are concealed under the white linens. 
Indeed, Samuel Gross wrote about several specific cases of "supernu-
merary" fingers. One mixed-race infant had such fingers attached to 
the outer side of his little fingers (Medical and Surgical Reporter, 
17:118, 1867). Gross reported using a scissors to remove the fingers 
as they will "interfere with future usefulness." He added that it would 
be "interesting to know whether or not the parents of his child were 
similarly affected, for these malformations are often observed in a 
number of members of the same family." 
Dr. Upton also mentioned that in general there was a high correlation 
between hand and facial deformities. "In the mid-to-late 19th century 
people with very conspicuous facial and cranial abnormalities 
probably had hand abnormalities as well," and were often treated as 
"retarded" despite normal intelligence. 
In the portrait Eakins has concealed the mother's face in a puzzling 
manner. Because of the angle of her neck and head, one would expect 
to see some portion of her face above her hand. Instead the deep hat 
brim and a black triangle below the brim, possibly representing a veil, 
hide her face totally. Did she also have a facial deformity? 
The hand deformity has never been mentioned in the scholarly 
literature or in reviews of the painting, to my knowledge. Evidently it 
was not noticed or else was considered too minor for discussion. 
Perhaps the condition was more widely known closer to the date of 
the painting. Nineteenth-century critics never listed this detail among 
other aspects of the painting which were considered offensive. 
Assuming that Eakins included the female figure because she was an 
actual witness to the surgery, and most scholars think this is the case, 
should we also assume that he represented the polydactyly anomaly 
because it too was present? Since Dr. Gross was familiar with the 
condition and had speculated on familial manifestations, he must 
have approved its representation. Its inclusion does give us a faint 
glimmer into the identity of the patient and mother figures, taking 
away their otherwise complete anonymity. it 
ANNALS OF THE MEDICAL COLLEGE 
Readers Reply with More Information on the Heart-Lung Machine 
The heart-lung machine, which was developed at Jefferson 50 years 
ago, is regarded worldwide as the key to the modern era of open heart 
surgery. The article in the March Bulletin elicited a positive response 
from many readers. Two wrote replies containing additional 
information on the important events at Jefferson in 1953, which were 
led by John H. Gibbon Jr. '27. 
Marguerite Stadvec writes from Torrance, California, "The article was 
excellent ... I was Dr. Gibbon's secretary, office nurse, and depart-
mental administrative assistant for 20 years, and knew all the people 
noted in the old photograph [printed in the March Bulletin] . I 
immediately recognized Joanne Crothers, the heart-lung technician 
who worked as tirelessly as did the physicians." 
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The world's first successful open heart operation using a heart-
lung machine was performed at Jefferson on May 6, 1953. 
Marguerite Stadvec informs us that "The only postoperative 
photographs of Cecelia Bavolek [the patient in that surgery] were 
on slides in Dr. Gibbon's teaching file which were frequently 
borrowed for lectures. Unfortunately the last person did not 
return them." Ms. Stadvec notes proudly, "Many people may not 
know or remember that Dr. Gibbon was an amateur watercolorist 
and also liked to paint portraits. He painted my portrait the year 
he retired and it still hangs over my desk." 
The Bulletin also received news from John J. McKeown Jr. '47 of 
Wynnewood, Pennsylvania, who informs us that he was a resident 
who assisted in that historic operation on May 6, 1953. He states 
that the operating team consisted of Dr. Gibbon, Frank Albritten 
MD (another member of the Jefferson faculty), and Bernard J. 
Miller '43. Dr. Miller (who conducted the research program that 
made the heart-lung machine practical for human use) had to 
drop out during the surgery in order to fix a hitch in the machine. 
Dr. Gibbon asked Dr. McKeown to scrub in, and he assisted 
through the rest of the operation. Dr. McKeown notes that Dr. 
Gibbon asked Thomas Nealon S'44, a more senior resident, to 
dictate the operative report for him. Dr. McKeown's role was 
reported in the January 1982 issue of Pennsylvania Medicine, the 
magazine of the Pennsylvania Medical Society. 
Brent, Flomenberg, and Skyler Receive 
the Simon Gratz Research Prizes 
David Brent, Neal Flomenberg, and Jay Skyler are the recipients of 
the Simon Gratz Research Prizes, a significant award given every 
three years to at least one Jefferson alumnus who is also on the 
Jefferson faculty, and at least one alumnus who is not on the faculty. 
Neal Flomenberg '76 is a Professor and Director of Bone Marrow 
Transplant at Jefferson, and previously headed the program at the 
Medical College of Wisconsin. His research, which has been continu-
ously funded by the National Cancer Institute, focuses on the use of 
leucyl-leucine methyl ester to modulate the frequency and severity of 
graft versus host disease. 
David A. Brent '74 is the National Institutes of Health's mostly highly 
funded child psychiatrist, and a Professor at the University of 
Pittsburgh School of Medicine. He has made major studies of child 
suicide risk factors, including gun and alcohol availability, and the 
genetic contribution to depression and suicide. 
Jay S. Skyler '69 is among the nation's leading clinical investigators in 
diabetes. A Professor and Division Director at the University of 
Miami, Miami, Florida, he chairs the NIH multicenter clinical trials 
network evaluating immune therapies to interdict the type 1 diabetes 
disease process. He was the founding Editor of Diabetes Care. 
The next competition for the Gratz Prizes will be conducted in late 
2005, and will be announced in advance in the Bulletin. 
GIFT OF HEALTH 
Civic Foundation Grant Advances Jeff HOPE Initiatives 
The Civic Foundation is continuing its longstanding philanthropy 
to Jeff HOPE with a grant to support the innovative student-
managed program, which provides free medical care to homeless or 
otherwise underserved populations in Philadelphia. Some 700 
Jefferson students and faculty members, under the auspices of the 
Department of Family Medicine, participate in this volunteer urban 
health initiative that includes five clinic sites, a patient advocacy 
project and a program for at-risk children. 
"Jeff HOPE depends upon financial support from contributions," 
says Paul C. Brucker MD, President of Thomas Jefferson 
University. "This current Civic Foundation grant will assist in the 
purchase of medical and other essential supplies and help with 
transportation costs. The consistent partnership of the Civic 
Foundation is an essential ingredient of the project's success, and 
provides invaluable encouragement to both our volunteers and our 
patients." 
Stephen P. Weinstein PhD, Clinical Professor of Psychiatry and 
Human Behavior, is a Vice President of the Civic Foundation, as is 
his wife, Rosalyn L. Weinstein. The Civic Foundation is based in 
Narberth, Pennsylvania, and has provided support to Jeff HOPE 
since 1998. The foundation is dedicated to addressing important 
community needs through its philanthropy to local institutions. 
Dr. Weinstein is also Director of JMC's Division of Substance Abuse 
Programs, and is the co-founder of Jefferson's Outpatient Intensive 
Substance Abuse Treatment Program. He has been directly involved 
in program development, administration, clinical service delivery 
and supervision of Jefferson's substance abuse treatment and 
research programs for 25 years, and has been honored by the City of 
Philadelphia for his community efforts in battling substance abuse 
in the city. 
Jeff HOPE (Health, Opportunity, Prevention and Education) began 
in 1991 as an initiative by Jefferson Medical College students to 
address the serious health needs of a burgeoning homeless 
population in Philadelphia. Now a university-wide effort, Jeff 
HOPE volunteers includes faculty and staff from numerous depart-
ments who offer their services along with the medical students on a 
rotating basis at shelters, The program's mission to provide 
dignified, accessible and appropriate health care has had a positive 
impact in the community and its programs continue to expand to 
meet newly identified needs. 
t5 
Paul Manganiello '73: Committed to Community 
This article s adapted with permission from the Spring 2003 issue of Dartmouth Medicine 
"My uncle wanted me to go to a vocational school and do auto 
mechanics," recalls Paul Manganiello (Jefferson '73). Now a 
reproductive endocrinologist at Dartmouth, Manganiello grew up in a 
working-class neighborhood in Jersey City, New Jersey. But he had 
his heart set on becoming a doctor, so he decided to ignore his 
uncle's advice. He wanted to be a neurosurgeon, like the ones who'd 
tried to save the life of President John F. Kennedy in 1963. 
Manganiello carried that dream through Seton Hall University in 
South Orange, New Jersey, and on to Jefferson Medical College. 
Whenever he had free time in medical school, he'd go watch 
neurosurgeons in action. But he soon realized he didn't want to be a 
neurosurgeon after all. He'd found something that excited him even 
more. When he got to spend a night on the hospital's maternity floor, 
he discovered that he loved the excitement of babies being born. So 
he decided to specialize in obstetrics and gynecology. 
He completed his MD in 1973, stayed at Jefferson for his residency, 
and went on for a fellowship in reproductive endocrinology and 
infertility at the Medical College of Georgia. There, he trained under 
internationally known infertility and genetics specialist Paul 
McDonough MD—a "demanding" but "wonderful" mentor. 
In turn, McDonough, who went on to become president of the 
American Society of Reproductive Medicine (1989-90), was 
impressed by Manganiello. "He did not have to be out front filling a 
stage with his presence," McDonough says. "He was and has always 
been a 'giver,' " to his patients, his students, and his community. 
As busy as Manganiello is at Dartmouth-Hitchcock Medical Center, 
as Medical Director of its Office of Women's Health Research and as 
head of the Division of Reproductive Endocrinology and Infertility, 
he feels that it is important to also devote some of his energies to the 
community. In fact, he was the driving force behind the 
establishment of Vermont's first free primary-care clinic, and he still 
volunteers there. 
But that's just one of several commitments outside of work for 
Manganiello. Both he and his wife, Wendy, whom he met when she 
was a nursing student at Jefferson, have long been devoted to serving 
the community. Even though they have two busy careers (she as a 
medical-surgical nurse at DHMC) and have raised two children 
(Marc, a Boston College graduate who's now a research assistant in 
the psychiatry department at UCLA, and Lisa, a junior at Loyola 
Marymount University in Los Angeles), they have always been active 
in their church and in other community endeavors. 
In 1989, the Manganiellos spearheaded a fund raising campaign for 
Hannah House, a social service agency that provides residential and 
outreach services for pregnant and parenting teens in Vermont and 
New Hampshire. Manganiello sees problems associated with teen 
pregnancy almost every day in his practice. "Many times, they come 
from obviously broken homes," he says of teen mothers. "A lot of 
these girls are physically and sexually abused by parents or 
stepparents." Hannah House's program "not only gives [teen 
mothers] transitional housing, but it also gives them an opportunity 
to learn how to do normal activities of daily living, like doing a 
checkbook, and helps them learn to parent ... It's really a wonderful 
program." 
Through their church, the Manganiellos (including Marc and Lisa) 
have also been active in the Upper Valley's Interfaith Coalition 
Against Homelessness. In fact, it was a forum on homelessness in 
1990 that led to the founding of the free clinic. "Someone in the 
audience asked me, 'Where do the homeless get their health care 
around here?' " Manganiello recalls. "I said, 'I don't know.' " 
But he didn't drop the question there. He and some friends took it up 
in early 1991 and soon formed a study group of medical professionals 
and other concerned citizens. Before long, they realized that 
inadequate medical care was a problem not only for homeless people, 
but also for thousands of other Upper Valley residents—most of 
whom were employed, but at jobs that did not provide insurance and 
that paid so little they couldn't afford the most basic care. The study 
group turned into a steering committee, headed by Manganiello and 
Peter Mason MD, a physician at the local Alice Peck Day Hospital. 
The result was the opening of the Good Neighbor Health Clinic in 
White River Junction, Vermont, in 1992. The community has rallied 
behind the effort. DHMC and Alice Peck Day have provided financial 
support, furnishings, medical equipment, and liability coverage for 
the clinic's volunteer physicians and nurses. In addition to working 
there regularly, Manganiello still serves on its board. 
But Manganiello would be happy if there didn't need to be a free 
clinic at all. "This was supposed to be just a band-aid," he explains. 
Back in 1992, "Clinton was proposing his universal health care plan 
and we thought . . we were going to have universal health care. It 
never worked out that way. I'm not a big proponent [of free clinics]. I 
want universal health care, a single-payer health plan." 
In his community work, Manganiello is committed to providing basic 
health care to people who don't have access to it. But at DHMC, he 
works on the leading edge of a specialty—infertility medicine—that 
has become increasingly high-tech during his career. 
His decision to come to DHMC in the first place was facilitated by 
McDonough, who had spent the summer of 1964 working for John 
Lyle MD, then Chief of Obstetrics and Gynecology at Hitchcock. 
Over a decade later, when Lyle was expanding the section, he asked 
McDonough to recommend a reproductive endocrinologist from his 
program. Without hesitation, McDonough gave him Manganiello's 
name. 
Manganiello arrived at DHMC in 1979. "That was right around the 
time when the first American IVF [in vitro fertilization] baby was 
born," he says. "Up until that point, the specialty was really in its 
infancy." 
During the 1970s, IVF was so complicated—and the success rate so 
low—that even some infertility specialists wondered if it would catch 
on. At the time, IVF was done in an operating room using general 
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anesthesia. The eggs were harvested at night to coincide with the 
body's natural cycles. Two incisions were made in the abdomen—one 
for a laparoscope and one for an aspirating needle to suck out the 
eggs. An egg was then placed in a Petri dish with live sperm, and, 
once fertilized, it was inserted back into the woman's uterus. 
"I personally never really thought that IVF was going to be clinically 
applicable," Manganiello says. "I thought it was just too labor 
intense." He figured women who did get pregnant using IVF were 
just lucky. "But I was wrong," he admits with a laugh. "Obviously it 
took off." 
In the early 1980s, infertility drugs were introduced; they stimulate 
the ovaries to produce many eggs at once. Still, U.S. doctors 
continued to rely on laparoscopy to collect the eggs, while "in 
Scandinavia, they were retrieving eggs under ultrasound direction," 
Manganiello says. So in 1985, he took a sabbatical in Goteborg, 
Sweden, to work with Matts Wikland MD PhD, one of the world 
pioneers in ultrasound-directed oocyte retrieval. 
When Manganiello returned to the U.S., he started using the new  
technique, which eliminated the need for laparoscopy and general 
anesthesia. Instead, he could watch on an ultrasound monitor as he 
guided the needle, attached to an ultrasound transducer, into the 
abdomen, through the bladder, and into the ovary to harvest the eggs. 
"I think DHMC was one of the first medical centers in the U.S. to be 
doing ultrasound retrieval," he says. "Within a year, we had our first 
pregnancy." Katherine Nopper, the daughter of sheep farmers from 
Poultney, Vermont, was born on August 31, 1987. 
Soon another advance came along that meant no incisions at all—a 
device that permits eggs to be retrieved through the vagina.Then, in 
the late 1980s, a procedure called intracytoplasmic sperm injection 
(ICSI) was developed, whereby sperm could be injected into an egg. 
Before ICSI, if a couple had trouble conceiving because the male had 
a low sperm count, the eggs had to be fertilized with donor semen. 
"Now, in many cases, you can use ICSI to fertilize the eggs. That's 
been a major boon for male infertility," explains Manganiello. 
Freezing techniques have improved, too. All the harvested eggs are 
fertilized and some are transferred to the uterus, but the majority are 
frozen. "You can use them in later cycles," Manganiello points out. 
DHMC's infertility experts have also been refining techniques to 
improve IVF pregnancy rates as well as to reduce the risk of multiple 
births. At DHMC, about 20 to 30 percent of women who get pregnant 
using IVF have a multiple pregnancy, usually twins. "We certainly 
aren't seeing quads or quints or sextuplets or septuplets," says 
Manganiello. "I've been here 20 years, and we've probably had five 
couples like that." Fertility specialists are always eager, he adds, "to 
avoid the complications associated with higher-order pregnancies." 
Manganiello's own collaborative research has included projects on 
tubal sterilization, testosterone therapy to treat fibromyalgia, and a 
number of other projects. Currently, he and several DMS colleagues 
are working with researchers at Dartmouth's Thayer School of 
Engineering to develop a novel technique for female sterilization—a 
small microwave antenna that can be used on an outpatient basis to 
occlude a woman's fallopian tubes. The device, if it is successful, may 
replace the current surgical method of occlusion. 
Some may think it remarkable that Manganiello sees patients, does 
research, teaches medical students and residents, is regularly invited 
to give presentations, and serves on regional and national panels 
(such as a New Hampshire committee that wrote the state's surrogate 
mother bill and a U.S. Department of Health and Human Services 
subcommittee that explored infertility drugs), and yet still manages to 
find time to volunteer, too. But he makes the time because, he says, "I 
think it's really important." 
Yet he never figured when he started studying health care for the 
homeless that he'd help found a free clinic, much less still work in it a 
dozen years later. "It wasn't as if I had this ultimate vision," he says. 
"It just developed." Just as his life has developed, starting in that 
Jersey City neighborhood. "I don't know if there's any one decision 
that was really significant," he reflects. "They were all critical." 
by Laura Stephenson Carter, Associate Editor, 
Dartmouth Medicine magazine 
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IN MEMORIAM 
Frank Niemtzow '28 died 
November 23, 2002. He was in 
general practice in Freehold, NJ 
for 56 years. He held staff 
appointments at Freehold Area 
and Monmouth Memorial 
Hospitals. He was a past 
President of the Monmouth 
County (NJ) Medical 
Association. He is survived by his 
wife Rosalie, a son and a 
daughter. 
Francis A. Hegarty '32 died June 
14, 2002. He practiced 
dermatology and lived in Verona, 
PA. 
Edward Moses '35 died December 
16, 2002. He practiced psychiatry 
in Malden, MA. He held staff 
appointments at Malden and 
New England Memorial 
Hospitals, Stoneham, MA. He 
served as Chief of Psychiatry at 
both hospitals. He is survived by 
his wife Edith and five children. 
John P. Manges Sr. '36 died 
November 6, 2002. He was a 
radiologist, and a member of the 
staff of Chambersburg Hospital, 
Chambersburg, PA and the 
Waynesboro Hospital, 
Waynesboro, PA. He is survived 
by his wife Dorothy, two sons 
and a daughter. Son John Jr. is 
Jefferson '68. 
John R. Ewan '37 died December 
13, 2002. He practiced internal 
medicine in Washington, DC. He 
held staff appointments at 
Doctors and Sibley Hospitals, 
Washington, DC; and Suburban 
Hospital, Bethesda, MD. He is 
survived by his wife Elizabeth, 
two sons and a daughter. 
William W. L. Glenn '38 died 
March 10, 2003. He was a 
general and thoracic surgeon 
who served as the Charles Ohse 
Professor of Surgery at Yale 
University School of Medicine. 
His staff appointment was at 
Yale-New Haven Hospital. By 
1991 his classic textbook, Glenn's 
Thoracic and Cardiovascular 
Surgery, was in its fifth edition. 
He served as President of the 
American Heart Association in 
1970 and in 1990 the Association 
established an endowed 
lectureship in his name. He 
received Jefferson's Alumni 
Achievement Award in 1973. He 
is survived by his wife Amory, a 
son and a daughter. 
William C. Burry II '39 died 
March 12, 2003. He was a career 
medical officer in the U.S. Army 
and served in Europe and 
Vietnam, winning the Bronze 
Star, Legion of Merit with Oak 
Leaf Cluster and Army 
Commendation Medal, European 
Theatre with four battle stars. He 
later served as Director of Field 
Medicine and Surgery, Medical 
Field Service School, Carlisle 
Barracks, PA. He is survived by 
his wife Virginia and three sons. 
John H. Hodges '39 died 
February 21, 2003. A Markle 
Foundation Fellow in Tropical 
Medicine, he served at Jefferson 
as the Ludwig A. Kind Professor 
of Medicine. He taught the 
Laboratory of Clinical Medicine 
course for more than 30 years 
and was widely regarded as a 
superb teacher. In addition to 
serving as Class Agent for '39, he 
served as President of the 
Jefferson Medical College Alumni 
Association in 1972. He served as 
an Alumni Trustee 1978-84 after 
which the University Board of 
Trustees elected him to a 
permanent seat on the board. He 
also served as a member of the 
Board of Trustees of Magee 
Rehabilitation Hospital, 
Philadelphia. His portrait 
was presented to Jefferson in 
1981. He received Jefferson's 
Alumni Achievement Award in 
1990 and the Dean's Medal in 
1991. He is survived by a son. 
Richard C. Murray '42  died 
November 28, 2002. He was a 
family practitioner and practiced 
in Patton, PA. He held a staff 
appointment at Miner's Hospital, 
Spangler, PA. He is survived by 
his wife Louise, two daughters 
and a son. 
George N. Stein '42 died 
February 26, 2003. He served as 
Chief of Radiology at 
Presbyterian Hospital, 
Philadelphia, PA and as a faculty 
member at the University of 
Pennsylvania School of Medicine. 
He served as President 
of the Philadelphia 
Roentgen Ray Society 
in 1968. He is survived 
by three sons. 
David R. Brewer Jr. 
S'44 died February 28, 
2003. He began his 
career as a family 
practitioner in 
Woodbury, NJ and 
held a staff 
appointment at 
Underwood Memorial 
Hospital, Woodbury, NJ. He later 
became a medical officer with the 
Prudential Insurance Company. 
He served as Reunion Chair for 
the Class of S'44. He is survived 
by a son and a daughter. 
William R. Anderson S'44 died 
December 29, 2002. Board 
certified in occupational 
medicine, he established a 
practice in maritime medicine in 
San Pedro, CA. For more than 40 
years he was responsible for the 
health care of all American and 
foreign merchant seamen 
entering the Port of Los Angeles. 
In so doing, he became the 
champion of merchant seamen 
around the world. He is survived 
by his wife Gretchen, four 
daughters and a son. 
William R. Griffin Jr. S'44 died 
January 21, 2002. Board certified 
in psychiatry, he was living in 
Biltmore, NC following 
retirement from practice. 
John J. Cox '45 died February 3, 
2003. He practiced internal 
medicine in Haddonfield, NJ. He 
held a staff appointment at Our 
Lady of Lourdes Medical Center, 
Camden, NJ. He is survived by 
his wife Nellie, four daughters 
and two sons. 
Herbert S. Bowman '47 died 
November 1, 2002. He was a 
member of the Alpha Omega 
Alpha Honor Medical Society. He 
was Chief of Hematology, 
Harrisburg Hospital and a 
Professor of Medicine 
(Hematology) at the Milton S. 
Hershey Medical Center, 
Hershey, PA. He was highly 
regarded in his field of medicine. 
He published over 50 scientific 
articles and gave 12 invited 
lectureships. He is survived by 
his wife Dorothy, three daughters 
and a son. 
Ross S. Funch '47 died December 
20, 2002. He was Chief of 
Anesthesia at Germantown 
Hospital, Philadelphia, PA and 
held a faculty appointment at 
Temple University School of 
Medicine, Philadelphia, PA. He is 
survived by his wife Emma, a son 
and a daughter. 
Donald A. Comely '48 died 
March 19, 2003. After leaving 
Jefferson he earned an MPH 
degree from Johns Hopkins 
University and served as 
Chairman of Maternal and Child 
Health at Johns Hopkins School 
of Public Health for 25 years. He 
was a recipient of the Clifford G. 
Grulee Award of the American 
Academy of Pediatrics and the 
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Martha Mae Eliot Award for 
exceptional achievement in 
maternal and child health. He is 
survived by his wife Marie, five 
sons and eight daughters. 
Robert B. Wright '48 died 
February 28, 2003. He practiced 
neurosurgery and held a teaching 
appointment at Mercer 
University School of Medicine, 
Macon, GA. He is survived by his 
wife, Isabel, four daughters and 
three sons. 
Thomas E. Gazowski '50 died 
December 16, 2002. He was in 
general practice in Kingston, PA. 
He is survived by his wife 
Marilyn. 
Patrick A. Mazza '50 died 
October 6, 2002. He had a family 
practice, was on staff and the 
founding Director of the Family 
Practice Residency Program at St. 
Joseph's Hospital. He is survived 
by his wife Marguerite, three 
sons and a daughter. 
William B. McNamee '50 died 
February 14, 2003. He served as 
Chief of Orthopaedic Surgery at 
Fitzgerald Mercy Hospital, 
Darby, PA. He is survived by his 
wife Margaret, five daughters and 
a son. Son William Jr. is Jefferson 
'77. 
Benjamin (Bud) Bacharach '56 
died March 20, 2003. Bud was a 
member of the Alpha Omega 
Alpha Honor Medical Society. He 
served at Jefferson Medical 
College as Clinical Professor of 
Surgery and Vice Chairman of 
the Department of Surgery until 
his retirement from practice in 
1983. He served as Associate 
Dean, Admissions, Jefferson 
Medical College, 1983-1999, 
endearing himself to countless 
Jefferson medical students. He 
served from 1972 to 1999 as 
Chairman of the President's 
Club, an extremely important 
segment of Jefferson's Annual 
Alumni Giving Campaign. He 
was President of the Alumni 
Association in 1991 and the 
Class of 1993 presented his 
portrait to Jefferson. In 2001 he 
received both Jefferson Medical 
College's Alumni Achievement 
Award and Thomas Jefferson 
University's Cornerstone Award. 
In addition, he served as Vice 
President of the Board of 
Governors of the Bacharach 
Rehabilitation Hospital in New 
Jersey. He is survived by his wife, 
Nancy. 
Henry E. Seidel '58 died January 
20, 2003. He was a pathologist 
for the Shore Memorial Hospital, 
Somers Point, NJ. He also was a 
staff pathologist for the Medical 
Examiners Office, Atlantic City, 
NJ. He is survived by his wife 
Nancy, two daughters and a son. 
Robert B. Armstrong 
died April 1, 2003. A 
member of Alpha 
Omega Alpha, he was a 
gastroenterologist in 
private practice at the 
Physicians Professional 
Corporation in Phoenix 
from 1973 to 1993. 
During that time he 
also served as Chief of 
Gastroenterology at St. 
Joseph's Hospital. He 
served as a staff 
internist at the United 
States Naval Hospital, 
Portsmouth, NH from 1963 to 
1967. On leaving the Navy he 
completed a fellowship in 
gastroenterology at the Cleveland 
Clinic. Survivors include his wife 
Joedy of Sarasota, FL, a 
daughter, and two sons. 
Francis G. Kutney '59 died 
March 2, 2003. He practiced 
general surgery at Crozer-
Chester Medical Center, 
Chester, PA and at Riddle 
Memorial Hospital, Media, PA. 
He is survived by his wife 
Eleanor, five sons and three 
daughters. 
Richard R. Mays '60 died July 
9, 2002. He practiced 
psychiatry in South 
Williamsport, PA. He is 
survived by his wife Patricia 
and two daughters. 
David W. Knepley '61 
 died 
February 1, 2003. He was 
Director of Radiology, 
Bloomsburg Hospital, 
Bloomsburg, PA. He is 
survived by his wife Anne and 
two sons. 
Joseph M. Glickman '62 died 
January 3, 2003. He practiced 
psychiatry in Burlingame, CA. 
He is survived by his wife 
Peggy, three sons and a 
daughter. 
Harold R. Horn ORS'53 died 
October 24, 2002. He practiced 
orthopaedic surgery in 
Lincoln, NE. 
Carla E. Goepp IM'69 died 
February 16, 2003. Dr Goepp 
spent her entire professional 
career at Jefferson. She was 
appointed Associate Dean of 
Student Affairs in 1981 and 
Clinical Professor of Medicine 
in 1989. She also was Director 
of the Office of Counseling and 
Career Planning for Jefferson 
Medical College. She was 
elected to Alpha Omega Alpha 
Honor Medical Society in 
1976. She was the first woman 
to be honored with a portrait 
presented to Jefferson by a 
graduating class, the Class of 
'81. She is survived by a 
brother and a sister. 
'48 
Tom Brooks continues to restore 
his 1767 house in Salisbury, NH. 
He and wife Chris, a ski and 
snowboard instructor, experi-
enced a very cold old-fashioned 
New England winter. He sings in 
a barbershop chorus, which will 
be competing in Montreal in 
July. 
'45 
The Academy of Pediatrics has 
announced the establishment of 
the Leonard Apt Endowment that 
will support and perpetuate the 
Leonard Apt Lectureship. This 
lectureship has been given at the 
American Association for 
Pediatric Ophthalmology and 
Strabismus meeting for several 
years and aims to expand the 
knowledge of pediatric ophthal-
mologists and help them in the 
diagnosis and treatment of their 
patients. 
'51 
H. Edward La Voice of Westmont, 
NJ is semi-retired and working 
two days per week doing 
disability evaluations for New 
Jersey Workers Compensation. 
'52 
Howard Fugate Jr. of DuBois, PA 
enjoyed reading the March 
Bulletin and was delighted that 
Jefferson honored the 50-year 
anniversary of the heart and lung 
machine. During his internship 
at Jefferson in 1952-53, he was 
on the surgical service as an 
intern when the atrial septal 
defect was closed. Following his 
internship, he practiced in 
Moorestown, NJ from 1954 to 
1969, and was on staff at both 
Jefferson and Pennsylvania 
Hospital. He left the Philadelphia 
area and returned to DuBois to 
continue practicing internal 
medicine and eventually took 
over his father's practice. He 
became involved in cardiac 
rehabilitation and noninvasive 
cardiac ultrasound. Last year Dr. 
Fugate received the Pressman 
Award for Distinguished Service 
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Czarnecki Elected Alumni Trustee 
Nancy S. Czarnecki '65 was elected an Alumni Trustee of Thomas 
Jefferson University via the ballots in the March Bulletin. She is 
Patient Management Medical Director, Northeast Region, Northern 
New Jersey for Aetna US Healthcare. She has held posts of 
increasing responsibility with Aetna, and previously with Prudential 
Healthcare. From 1966 to 1992 she was in the private practice of 
family medicine. She has been very active on the Alumni Association 
Executive Committee, and has served as Alumni President. 
to Internal Medicine by the 
Pennsylvania College of Internal 
Medicine. He wishes to thank 
"all of those who I was privileged 
to work with and all of those 
after me who have made me 
proud to be a graduate of 
Jefferson Medical College." 
Millard Leute of Ocean City, NJ 
and wife Winnie are enjoying 
living at the shore and still trying 
to play golf and make sailboats 
go a little faster. 
'53 
Irwin Potash of Miami, FL 
continues to practice occupa-
tional medicine. He teaches 
University of Miami medical 
students. He takes a ferry to 
work each day which gets him to 
his office in 10 minutes. 
Stanley Schneider of Santa 
Monica, CA has come out of full 
retirement and is doing "very 
pleasant non-operating-room 
work with post-op patients." 
'56 
Richard Price of Perkasie, PA 
retired in December after 45 
years of family practice in his 
hometown. He had great 
satisfaction serving as a preceptor 
in Jeffs Family Medicine 
Department for 27 years. 
'57 
Robert Brotman of Port 
Charlotte, FL is working full 
time in adolescent psychiatry. He 
has eight children ranging in age 
from eight years to 46 years. 
Abram Hostetter of Hershey is 
retiring from the Board of 
Trustees of the Foundation of the 
Pennsylvania Medical Society 
after 22 years as a trustee and 17 
years as Chairman. He also is 
retiring from the Board of the 
American Psychiatric Foundation 
having served as Chairman for 
the past five years. 
Ronald Yadusky of Apex, NC and 
wife, Margaret, are enjoying their 
retirement years with their 
grandchildren, community 
involvement and attending 
mineral shows. 
'58 
John Kreider of Manheim, PA is 
retired and active with the 
Pennsylvania Prison Society, 
actively assisting released 
prisoners to get established. 
James LaBraico of Boston, now 
retired, is currently the President 
of the volunteer organization at 
the Museum of Science in 
Boston. 
'59 
Gary Romisher of Cherry Hill, NJ 
is still working in radiology two 
afternoons per week. 
'61 
Robert Bendy Jr. of Fayetteville, 
WV currently holds the position 
of Director of Medical and 
Emergency Diagnostic 
Assessment at EB Data System, a 
nationwide epidemiologic and 
bioterroristic detection and 
threat analysis network for 
hospital emergency rooms. In 
January, he was appointed 
Adjunct Professor of Chemistry, 
Biology and Mathematics at 
Mountain State University, 
Beckley, WV. 
Can You Volunteer Too? 
There was a strong response to the notice 
in a recent Bulletin calling for retired 
and other interested physicians to come 
back to Jefferson, become a part of the 
volunteer faculty, and get involved with 
the first year class, coaching students on 
how to interview patients, take a detailed 
history, and present it to colleagues. 
Pictured here are some of these volunteer 
preceptors. How about you? The time 
commitment is only one and one-half 
hours on a Thursday afternoon. You'll 
get a great feeling of satisfaction. Please 
call Patrick Herron at 215 955 9823 or 
e-mail Patrick.Herron@Jefferson.edu. 
Pictured are (back row) Jessica Dean PhD; Deborah Witt FP'98; G. 
Russell Atkinson '54; Larry Mellon '59; William Clements '58; Harold 
Meyer, M.D.; and (seated) L. Roy Newman '49; John DelGiorno '69; 
Susan Marcel P'92. 
They are volunteer faculty for the Doctor in Health and Illness course 
for first year students. Each works with a small group of students 
throughout the year assisting them with understanding basic concepts 
in medicine, doctor-patient relationships, interviewing skills, 
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behavioral science aspects of medicine, communication and interper-
sonal skill development, problem solving techniques, and professional 
mentoring. 
This particular day, they were attending a professional development 
workshop on domestic violence screening and intervention in 
preparation for a special presentation being made in April for the 
medical students. The workshop was led by Mira Gohel '90, a faculty 
member in Family Medicine and an associate of the Institute for Safe 
Families. 
June 2003 
Sarah Long Chairs the 
American Board of Pediatrics 
Sarah S. Long '70 has been 
elected Chair of the Board of 
Directors of the American 
Board of Pediatrics. Dr. Long 
is Chief of Infectious Diseases 
at St. Christopher's Hospital 
for Children in Philadelphia. 
As chair, Dr. Long will lead 
the board's initiatives to 
implement a new approach to 
the recertification of pediatri-
cians. A subspecialist herself, 
she will be involved 
extensively in the board's 
global initiatives to broadly 
reevaluate pediatric subspe-
cialist training and optimize 
preparation for individuals whose career suil may include thwitling 
a physician scientist or a clinician educator. She will serve a one year 
term. 
In addition to serving at St. Christopher's Hospital for Children, Dr. 
Long is a Professor of Pediatrics at Drexel University College of 
Medicine. Her principal areas of interest are vaccine-preventable 
diseases and the management of common infectious diseases in 
children. 
She completed her residency in pediatrics at St. Christopher's, then 
did clinical research and training as a National Institutes of Health 
fellow. 
A recipient of numerous honors, Dr. Long has received the Temple 
University Great Teacher Award and has been named a "Top Doctor 
for Children" by Philadelphia Magazine repeatedly since 1987. 
Dr. Long is a member of the board of trustees of Philadelphia 
University, where she chairs the academic affairs committee and is a 
member of the student affairs committee. She is the immediate past 
President of the Pediatric Infectious Diseases Society, the national 
organization of subspecialists, and immediate past President of the 
medical staff of St. Christopher's Hospital for Children. 
She is Chief Editor of the textbook Principles and Practices of 
Pediatric Infectious Diseases, an Associate Editor of the Journal of 
Pediatrics, and member of the editorial boards of several other 
journals. 
Long graduated from Jefferson as a member of Alpha Omega Alpha 
honor society. She is married to William Long GE'71, who trained at 
Jefferson and is now a gastroenterologist at the Hospital of the 
University of Pennsylvania. Their daughter Suzanne graduated from 
Jefferson in 2002, also a member of AOA. 
Gordon ViGario of Pasadena, CA 
spends most of his time going to 
a local community college and 
soon plans to transfer to the Cal 
State system for a degree in 
history. The rest of his 
recreational time is spent in his 
art studio. 
'62 
Mario Sebastianelli of Archbald, 
PA continues his private practice 
in nephrology and is also Medical 
Director, Federal Medical Center, 
Hemodialysis Unit in Dunmore, 
PA. 
'64 
Marion K. Yoder has retired from 
his pediatric practice in Goshen, 
IN. 
'65 
Edwin Cohen of Martinsburg, 
WV is serving as a staff surgeon 
at Martinsburg Veterans 
Hospital. 
'66 
Joseph Blood Jr. of Athens, PA is 
retiring after 30 years at Guthrie 
Clinic as an Associate in Internal 
Medicine. He will continue as 
Medical Director of three long-
term care institutions. 
'69 
Barry Smith is on the American 
Board of Physical Medicine and 
Rehabilitation and is Chair of the 
Residency Review Committee. 
He and his wife live in Dallas, 
TX. 
Edward Yellig of Raleigh, NC 
retired from practice in 2001 to 
become Medical Director of 
Hospice of Wake County. 
'70 
Phyllis Smoyer of Hockessin, DE 
was elected President of the 
Psychiatric Society of Delaware 
for 2003-04. She continues to 
love teaching medical students in 
Jefferson's Doctor in Health and 
Illness course as a volunteer 
small-group facilitator. 
'71 
Sheldon Mandel of Brookeville, 
MD is currently a senior member 
of a twelve man orthopaedic 
practice and will be chief of staff 
of Montgomery General Hospital 
in Olney. 
Robert Snyder of Washington DC 
is still Chair of Pathology at Holy 
Cross Hospital in Silver Spring, 
MD. He continues playing the 
piano and enjoys going to 
concerts. 
'73 
Joseph "Skip" Kuhn of 
Wilmington, DE has received the 
Laureate Award of the Delaware 
Chapter of the American College 
of Physicians — American Society 
of Internal Medicine. Skip has 
been active in this organization 
since 1976. He was Governor 
'96-'00. Under his leadership, the 
chapter thrived: it received 
several Chapter Management 
Awards and was awarded the 
prestigious Evergreen Award for 
support and development of the 
Southern Delaware Lecture 
Series. The numbers of members 
reached an all-time high during 
his term. He has served as an 
officer of the Delaware Academy 
of Medicine since 1994 and 
recently completed a two-year 
term as its President. 
'74 
John Brooks recently moved from 
Buffalo back to the Hospital of 
the University of Pennsylvania. 
In January 2003 he and eight 
other physicians met with 
President Bush in Scranton in a 
closed session on the medical 
liability crisis. He is on the Board 
of Directors of the American 
Society of Clinical Pathology, an 
organization of pathologists and 
laboratory professionals over 
130,000 strong, and chairs their 
Government Relations 
Committee. "Happy to be back in 
Philadelphia!" 
Vincent Pellegrini of 
Wyomissing, PA is President of 
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Bob Finley '48 
(left) and Bob 
Spahr '69 in 
Hangzhou, 
China, where 
Dr. Finley has 
worked for eight 
years. After 
seeing a piece 
about Dr. Finley 
in the Alumni 
Bulletin, Dr. 
Spahr 
corresponded 
with him by e-
mail and then 
traveled to 
Hangzhou in 
March. They met with leaders of the Children's Hospital of the Medical 
School of Zhejiang University. Dr. Spahr is a neonatologist at 
Geisinger Medical Center in Danville, PA. Dr. Finley teaches surgery 
at the Sir Run Run Shaw Hospital in Hangzhou. 
BOOKSHELF 
Walt McConnell '59 of Bolton Landing, NY has written Malignant 
Decisions, a novel about a medical group that tries to control an 
area with an Asian 
crime syndicate. 
The book jacket 
explains of the 
villain, "His ethics 
have gone septic, 
and he will stop at 
nothing to corner 
the market on 
healing." 
"Unfortunately the 
book may be more 
truth than 
fiction," 
McConnell says. 
He wrote it with a 
reporter from the 
Philadelphia 
Inquirer. There is 
now a good 
possibility that it 
will be made into 
a film. See the 
Website at 
www.waltmc-
connell.com (you 
can purchase the book via the Website). The book is also available 
through the Jefferson bookstore (phone 215 955 7922). 
In the tradition of the BEST MEDICAL PAGE-TURNERS." 
HAt. HIGDON ...Mr 	 Cr... 
Walt McConnell, M.D. 
and D.A. Campbell 
Malignant 
Decisions 
"The realism of ER 
and characters out of The Godfather 
This pulse-racing novel is NOT FOR THE FAINT OF HEART!" 
JANE MAAS 0.01.0 A.1.00..0. 
Chair of the Credentials 
Committee, was a part of the 
interviewing process. 
'78 
Maggie Flinn of Los Gatos, CA 
has retired from practicing 
rheumatology to pursue full time 
writing. 
Sally Herpst is happily settled in 
Lexington, SC working part time 
in emergency/urgent care and 
full time as mom to two 
daughters, ages two and five. 
Paul Pilgram of Salt Lake City, 
UT has retired after 21 years of a 
hospital based emergency 
medicine practice to open the 
"Practice of Medicine" — an acute 
care, primary care, internal 
medicine and musculoskeletal 
and sports medicine practice. 
'79 
Kathleen Dougherty of Harrisburg 
has been appointed Interim 
Chair of Psychiatry, Penn State 
University College of Medicine. 
'82 
Noel Parent of Virginia Beach 
was elected President of the 
Virginia Vascular Society for 
2002-03. 
'83 
Mark Rubinstein of Fairfax, VA is 
a senior partner heading a seven-
person otolaryngology, head and 
neck surgery group. He is also 
Chief of the Otolaryngology 
Section at INOVA Fairfax 
Hospital in suburban 
Washington, DC. He enjoys his 
subspecialty of facial plastic 
surgery, golfing, bicycling and 
traveling. 
the Philadelphia Area 
Reproductive Endocrine Society. 
He also is currently in his first of 
three years as the Chair of the 
American College of 
Obstetricians and Gynecologists 
District III, which includes PA, 
NJ and DE. 
'75 
Mark L. Dembert retired from the 
U.S. Navy Medical Corps as a 
senior Captain in November 
2002 after a 27-year career. He 
was awarded the Legion of Merit 
for his accomplishments during 
his last tour of duty as staff 
psychiatrist at the Naval Medical 
Center, Portsmouth, VA. Most 
recently he was involved in 
emergency response and 
preparedness for chemical-
biological-radiological-nuclear-
high explosive terrorism. He has 
begun a new career as Eastern 
Region Medical Consultant for 
Emergency Response and 
Preparedness, Virginia 
Department of Health. He is 
based in Norfolk, Virginia and 
lives there with his family. 
Gladi Porsche of Durham, NH is 
the Medical Director of the 
University of New Hampshire 
Health Services. She supervises a 
clinical staff of about 20 people 
and enjoys the combination of 
clinical and administrative work. 
In her spare time, she became an 
award winning quilt maker. She 
and her husband enjoy kayaking. 
Darryl Sexton of Long Beach, CA 
has been the City Health Officer 
of Long Beach since 1991, and is 
on the Corporate Board of 
Directors of the Retirement 
Housing Foundation, largest 
nonprofit senior housing in the 
U.S., for five years. 
'76 
Sandra Willner Horowitz is an 
Associate Professor of 
Neuroradiology at Northwestern 
University's main downtown 
hospital in Chicago and Director 
of Radiology at two outpatient 
diagnostic imaging centers in 
suburban Chicago. She resides in 
Flossmoor, IL. 
John Thompson of Catawissa, PA 
has joined the staff at Evangelical 
Community Hospital in 
Lewisburg as a staff radiologist. 
His classmate, Robert Lamparter, 
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'85 
Robert Zuch of Pasadena, CA has 
been appointed Chief of 
Anatomic Pathology and 
Laboratory Services at Kaiser 
Permanente Medical Center, 
Baldwin Park. Bob and his wife, 
Lorraine, are busy with their two 
daughters while building a new 
home in the Cal Tech area of 
Pasadena. 
'86 
Jeffrey Chase of Southern Shores, 
NC is busy with his solo practice, 
First Flight Orthopaedics and 
Sports Medicine. He opened the 
practice two years ago in Kitty 
Hawk. In addition to his busy 
practice, he has been named 
President of the Medical Staff at 
the newly opened Outerbanks 
Hospital. 
Michael O'Donnell has a 
dermatologic surgery practice in 
Scranton and Dickson City and 
lives with his family in Clarks 
Summit, PA. 
Richard Insel Named 
Executive Vice President of 
Juvenile Diabetes Research Foundation 
The Juvenile Diabetes Research Foundation International has named 
Richard A. Insel '69, currently Director of the University of Rochester 
Medical Center's Center for Human Genetics and Molecular Pediatric 
Disease, as Executive Vice President for Research at JDRF. In that 
capacity, Dr. Insel will head up the strategic direction and oversight 
of the approximately $100 million in research grants annually 
awarded to universities and researchers by JDRF—the largest 
charitable funder of juvenile (type 1) diabetes research in the world. 
"The addition of a physician, researcher, and scientific co-founder of 
a biotechnology company with the experience and expertise of 
Richard Insel further underscores JDRF's position as a leader in 
setting the direction and pace of juvenile diabetes research globally," 
said Gordon D. Barker, Chairman of the International Board of 
Directors of JDRF. "Dr. Insel's track record of managing major 
research and clinical centers, as well as his success in founding a 
biotech company, will significantly enhance our ability to pursue our 
mission—finding and funding research leading to a cure for type 1 
diabetes as soon as possible." 
Mr. Barker noted that in 2002, JDRF funded some 500 type 1 diabetes 
research grants, fellowships and centers in 19 countries around the 
world, representing approximately $100 million—more than any 
other organization in the world, except for the U.S. government. 
Since its founding, JDRF has funded more than $600 million in 
juvenile (type 1) diabetes research activities globally; the organiza-
tion's funding and leadership is associated with most major scientific 
breakthroughs in type 1 research to date, including pancreatic islet 
transplantation. 
Dr. Insel has had a distinguished medical and research career in 
pediatric immunology. He joins JDRF after 26 years at the University 
of Rochester Medical Center, where he was a member of that institu-
tion's departments of Pediatrics and Microbiology and Immunology. 
Among other responsibilities, Dr. Insel has served as Acting Chair of 
Pediatrics; Professor of Pediatrics, Microbiology, and Immunology; 
Associate Chair for Pediatric Research; Director of the Strong 
Children's Research Center; and Chief of the Division of Pediatric 
Immunology, Allergy, and Rheumatology. He has been founding 
director of Rochester's Center for Human Genetics and Molecular 
Pediatric Disease since 2000. 
In addition to his university research experience, Dr. Insel was 
scientific co-founder of Praxis Biologics, a biotechnology company 
established in 1983 and subsequently acquired by Wyeth, the global 
pharmaceutical and health care products company. Praxis Biologics 
was responsible for bringing a new vaccine to market that resulted in 
the virtual elimination of the most common form of childhood 
meningitis in infants and children in the U.S. 
"I am truly privileged to join the JDRF in this position," said Dr. 
Insel. "Type 1 diabetes demands the development of a cure. We must 
support innovative basic research and translate the recent advances 
and discoveries in immunology, developmental biology, stem cell 
biology, and genetics and genomics to accelerate the development of 
a cure for diabetes and its complications, as well as its prevention. I 
look forward to working with all in the diabetes community—from 
scientists to volunteers to industry to government—in this mission." 
Juvenile diabetes is the most severe form of a disease that annually 
accounts for more than $125 billion in health care costs in the U.S. 
alone, and represents approximately 25 percent of all Medicare 
expenditures. Type 1 diabetes can occur at any age, but is most 
commonly diagnosed before age 30; today, it afflicts more than one 
million children and adults. The disease requires multiple insulin 
injections daily just to survive, is difficult to manage, carries the 
constant threat of devastating complications including blindness, 
kidney failure, heart disease, stroke, and amputation, and usually 
results in a drastic reduction in quality of life and shortening of the 
lifespan. 
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Boerner (at right) with a colleague and a patient 
Helping People to See Again 
Severe poverty, intense heat, 
primitive facilities—even 
howling monkeys 
Such conditions are a long way 
from the modern eye care office 
of Carol Boerner '76 and just as 
far from the pastoral setting of 
her home in Reading, Vermont. 
But Boerner is willing to tolerate 
those conditions for the immense 
satisfaction of helping people to 
see again. 
A volunteer ophthalmologist 
with Surgical Eye Expeditions, 
Boerner has completed four one-
week missions with the 
humanitarian organization since 
1993. As she talks excitedly in 
her Pleasant Street office of Lane 
Eye Associates about the 
opportunity to help people 
regain their sight, it is easy to 
expect that Boerner will be 
accepting another assignment 
someday soon. 
S.E.E. is an international 
humanitarian organization that 
focuses on restoring eyesight to 
poor people around the world. 
Being able to use her skills to 
help those less fortunate has 
always appealed to Boerner. 
Her speciality is cataract surgery, 
one of the leading causes of 
vision impairment in the world, 
affecting about 20 million 
people. The speed with which 
ophthalmologists can perform 
the surgery means that more 
than 100 patients can receive 
treatment in one week from a 
team of three or four doctors. 
Better still, the surgery does not 
require large pieces of 
equipment. 
"It is all portable," Boerner 
explained. "We can be drop 
shipped anywhere to perform the 
surgery." 
In 1993, the jungle of Guyana 
was indeed "anywhere." 
"There was no electricity or 
running water. We set up a 
generator from a car battery to 
get lights and then went to 
work." 
"The three of us did 95 surgeries 
in three days," Boerner said. "We 
worked until we dropped." 
A photo of Boerner sound asleep 
with her surgical mask and cap 
still on, gives proof of the team's 
exhaustion. 
She described the heat as "99 
degrees with 99 percent 
humidity. But that wasn't the 
worst thing. There were monkeys 
howling all night." 
S.E.E. has advance teams that 
work with local charities to 
ensure that everything is ready 
and that the patients will be there 
on time. The volunteer doctors, 
however, are responsible for 
travel expenses and must bring 
all of their own equipment. 
Boerner also brings a nurse. 
Besides Guyana, Boerner has 
completed one-week missions to 
Borneo, Costa Rica, and last 
October, Belize. 
Boerner had a practice in Boston 
for more than 20 years that was 
recognized as the largest solo 
cataract practice in the city. 
She completed between 250 
and 300 operations a year at 
the time. In 1985, she became 
the first woman doctor to put a 
foldable lens inside the eye. By 
using such a lens, the incision 
to remove the lens and put in 
the implant can be smaller and 
there is less blood and faster 
return of vision. "The goal is to 
do the least traumatic surgery," 
Boerner explained. 
The corrective surgery for 
cataracts involves cleaning out 
the sack holding the cloudy 
lens, then replacing it with an 
implant. 
Using a large plastic model of 
an eye, Boerner explains the 
cataract procedure, which can 
take as little as 10 minutes. A 
small incision is made in the 
cornea—the clear outer layer 
of the eye. Then the surgeon 
works behind the iris in the 
lens, which is behind the 
pupil. "There is an immense 
backlog of cases in underde-
veloped countries," Boerner 
said. 
Each experience for Boerner 
has brought a new sense of 
appreciation for the medical 
care available in the United 
States and other developed 
countries. 
"Belize has 250,000 people and 
there are just five ophthalmol-
ogists there," she said in 
disbelief. "There is almost no 
health care or prenatal care. It 
is amazing. The government's 
goal is for everybody to have 
their first eye exam by the time 
they are 40." 
It is such situations that 
motivate Boerner to help when 
and where she can. What also 
lifts her spirits are the people 
in these countries who are so 
grateful for getting their sight 
back. "You are their only 
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chance to see," Boerner said. 
They appreciate what you do 
for them." 
Boerner remembers a 48-year-
old mother in Borneo who was 
able to see her children for the 
first time after the surgery. 
In Belize her team traveled two 
hours south from the capital to 
Dangriga, a port city where 
oranges are turned into concen-
trate and shipped to Europe. 
The hospital, built by the 
government, was modern but 
underutilized because of a lack 
of money. "They can't afford 
the implants," Boerner said. 
In Borneo, although the 
hospital there too was surpris-
ingly modern, the patients were 
from a tribe that had recently 
given up headhunting. It took 
about two weeks to bring them 
to the clinic from the jungle. 
Dr. Boerner began her busy 
Boston practice immediately 
after her fellowship training. 
Ten years ago, she bought a red 
schoolhouse in Reading, 
Vermont, which she used on 
weekends and vacations. Today 
it is where she and her 
husband, David, live and raise 
five llamas, now that she has 
moved her practice to the area. 
Adapted from an article in the Claremont, New 
Hampshire Eagle Times, Feb. 9, 2003. 
'87 
Sue Baer and husband, David 
Nicastro, have been blessed with 
a beautiful new baby boy, Samuel 
Baer Nicastro, born March 3, 
2003. "He's fabulous, our first 
child, and we're ecstatic." Sue is 
now a partner in Clinical 
Pathology Associates, a private 
pathology group in Austin, TX 
that covers five hospitals. 
Michael Cohan is doing well. He 
is traveling and working hard in 
his nephrology practice in 
Chicago. 
Howard Maunus has joined 
Gastroenterology Consultants in 
Stuart, FL. He, wife Debbie and 
their two girls live in Palm City. 
'88 
Mary D. Dvorak, Lieutenant 
Colonel in the Air Force Medical 
Corps, was awarded the 
Meritorious Service Medal on 
completion of an assignment at 
Ramstein Air Force Base, 
Germany. She was deployed to 
Turkey as flight surgeon to the 
American and British pilots who 
were patrolling the Iraqi no-fly 
zone. In addition, she partici-
pated in a humanitarian medical 
mission in Cameroon, Africa. She 
is currently Chief of the Medical 
Staff, NATO Air Base, 
Geilenkirchen, Germany. 
'89 
Ted Nukes of Carmel, IN, a 
neurologist, is the founder of 
Heartland Neurology. There are 
five physicians and seven offices 
located in Indianapolis, Lafayette 
and the surrounding areas. He 
does a lot of running, biking, 
fishing and rollerblading. "Flat 
Indiana is great for 
rollerblading!" 
Michele Thomas, husband Bill 
and son Billy are pleased to 
announce the birth of Grant 
Michael born in April 2002. 
Michele is currently in a solo 
private colon and rectal surgical 
practice in Lewes, DE where the 
family also resides. 
'90 
Mark Case of Wilmington, DE 
has a solo family medicine and 
sports medicine practice in 
Middletown, DE. 
Lisa Josephson of Huntington 
Beach, CA is "keeping very busy 
and happy being a mom to two 
little girls, being a wife, and 
practicing emergency medicine 
in a community hospital 
emergency department." 
'92 
James McKeith is Chairman and 
Medical Director of the 
Department of Emergency 
Medicine at Santa Rosa Memorial 
Hospital. He earned a Master of 
Science in Health Administration 
degree in July 2001. 
'93 
Michael Han-er of Haddonfield, 
NJ was named director of a new 
total joint replacement center at 
Our Lady of Lourdes Hospital. 
Matt and Leslie Killion are 
pleased to announce the birth of 
their son, Aidan Xander, born 
October 9, 2002. Aidan joins 
sister, Jade. Matt has an internal 
medicine private practice in 
Philadelphia. Leslie works in the 
Global Safety Surveillance and 
Epidemiology Department at 
Wyeth Research. The Killions 
live in Penn Valley, PA. 
'94 
Vidu Garg of Irving, TX is 
practicing pediatric cardiology in 
Dallas. He is an Assistant 
Professor of Pediatrics at the 
University of Texas Southwestern 
Medical Center and announces 
the birth of daughter Maya in 
September 2002. 
Tyamae Julien is now residing in 
Dallas, TX where she is on the 
staff at Parkland Hospital. She 
completed her fellowship in 
gastroenterology at UCSF in June 
2002. 
John Salvo Jr. of King of Prussia, 
PA is currently Assistant 
Professor of Orthopaedic Surgery 
at Drexel University. He 
completed his fellowship in 
sports medicine at the University 
of Miami in 2000 and is serving 
as Assistant Team Physician for 
the Philadelphia Eagles, 
Philadelphia Flyers and 
Philadelphia Phantoms. 
'95 
Tom Balsbaugh and wife Karyl 
Andolina '96 have a new son, 
Andrew. Tom is an Assistant 
Clinical Professor of Family 
Medicine at UC Davis and Karyl 
is an ob/gyn with Kaiser 
Permanente. They live in 
Carmichael, CA. 
Timothy Curley is completing a 
two year fellowship in 
nephrology at Indiana University 
in Indianapolis. 
Susan McLain MacMillan and 
Jack MacMillan are living in 
Sacramento, CA with their two 
children, Brendan and Alex. 
Susan is working part time as an 
ob/gyn at Kaiser Permanente and 
Jack is at UC Davis as Director of 
the Hospitalist Service and 
Palliative Care Unit. 
Gary Penner of Gwynedd Valley, 
PA is now a full partner with 
Abington Emergency Physician 
Associates at Abington Memorial 
Hospital. He is still active in 
volunteer emergency medical 
services with the Second 
Alarmer's Rescue Squad of 
Montgomery County. 
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Wilfreta Baugh '79 (left) handed over the gavel of the Alumni 
Association presidency to Pauline Park '82 (right) at the Annual 
Business Meeting in April. With them is past Alumni President 
James Delaplane 
Wilfreta Gout-dine Baugh '79 was presented with two major 
awards this spring at the Philadelphia Flower Show sponsored by 
the Pennsylvania Horticultural Society. They are The Margaret 
Biddle Bright award for the outstanding blue ribbon winner for all 
the large niche arrangements and the Helen Hope Dechert award 
for the outstanding blue ribbon for all niche arrangements. Dr. 
Baugh has exhibited for 31 years in the artistic classes at the 
Philadelphia Flower Show which is the largest indoor flower show 
in the world. Her arrangement titled "Pas de Deux" won a blue 
ribbon on its first judging and a red on its second judging. 
"Fashion Statement" won a blue ribbon and blue and gold for the 
best blue ribbon exhibit of the large, medium and small niches for 
the final three days of the show. 
Dr. Baugh was hooked when her first entry in the 1972 flower 
show won a blue and the blue and gold. She exhibited during the 
time she was a student at Jefferson Medical College and during her 
internal medicine residency at the Albert Einstein Medical Center. 
Thereafter she exhibited individually or as part of a group with 
Our Garden Club of Philadelphia and Vicinity, a Pennsylvania 
federated garden club. 
Baugh is in her 21st year as a solo practitioner of internal medicine 
with an office in Germantown. She is a staff physician and teaching 
attending at Albert Einstein Medical Center where she serves on 
the Medical Staff Executive Committee and the Graduate 
Education Committee. She recently finished serving as President of 
the Jefferson Medical College Alumni Association. She is also a 
past President of the Medical Society of Eastern Pennsylvania, the 
local affiliate of the National Medical Association. She serves on its 
Executive Committee and chairs for the 11th year The Minority 
Internship Program co-sponsored with GlaxoSmith Kline. She is an 
active member of the Penn Towne Links, the local chapter of a 
national service organization. She avers that her best accomplish-
ments are her son William, her daughter Gabrielle and her six 
grandchildren. 
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'97 
Christopher Doty is now the 
Residency Director of the 
Combined Emergency 
Medicine/Internal Medicine 
Residency at SUNY Downstate 
Medical Center and Kings 
County Hospital. He resides in 
Brooklyn. 
Amy Elliott was published very 
widely when she was a featured 
expert in the magazine of the 
American Automobile 
Association. Their 
January/February 2003 issue 
included "Don't Let a Cold Keep 
You on the Ground: When you're 
feeling under the weather, and 
you have to fly, take a few simple 
steps to feel better." Amy is now 
a family practice physician and 
Director of Maternity Services at 
Westside Health in Wilmington, 
DE. 
Svena Julien is currently residing 
in New Haven, CT and is in her 
first year of a maternal fetal 
medicine fellowship at Yale New 
Haven Hospital. 
Steven Silver and wife Lori, of 
Cherry Hill, NJ happily announce 
the birth of their first child, 
Madelyn Rose on Valentine's Day, 
February 14, 2003. 
Jamie Stallman, wife Sheila, and 
Brady have moved to Scranton 
where he has joined Radiological 
Consultants at Moses Taylor 
Hospital. 
'99 
Alix Paget-Brown and husband 
David announce the birth of their 
son, Alexander Elliott born 
January 16, 2003. "Alex is truly 
wonderful and is considering 
letting his parents sleep through 
the night." Alix is currently in 
her first year of a neonatology 
fellowship at the University of 
Virginia. They reside in Keswick, 
VA. 
'00 
Sharon Nemser and Todd Rudo 
June 2003 
were married on October 6, 
2002. They live in Wynnewood, 
PA where Sharon is completing 
her residency in obstetrics and 
gynecology and Todd is 
beginning his fellowship in 
cardiology. 
Adam Silverblatt of Portland, OR 
is Chief Resident in Medicine at 
Oregon Health and Science 
University. 
'01 
Matthew Craig and Jennifer King 
were married in Charlottesville, 
VA in May 2002. Jennifer is an 
emergency medicine resident at 
the University of Virginia and 
Matthew is a resident in 
orthopaedic surgery. 
Postgraduate 
Melissa Markopolos Munzo FP'86 
and husband Chris live in Tampa 
with sons Matthew and Mark. 
Melissa works part-time as a 
medical director for Blue Cross 
Blue Shield of Florida and spends 
the rest of her time as a wife and 
mother. 
Maria Heropoulos AN'91  of 
Newport Coast, CA is Medical 
Director and owner of Barranca 
Surgery Center, an outpatient 
freestanding ambulatory surgery 
center established in 1992. Maria 
is also the COO and an anesthe-
siologist. 
Ted Slosberg IM'91  of Bothell, 
WA is practicing gastroen-
terology in Everett, WA. He left 
Stanford University in 1998 after 
five years on the faculty to join 
his current nine physician private 
group. He has been serving as 
Chairman, Board of Directors of 
the larger, multispecialty, 
Western Washington Medical 
Group since 2001. 
Vasiliki Saitas PCP'93 of 
Mahwah, NJ was appointed 
Medical Director of Laboratories 
at Pascack Valley Hospital where 
she has been since 1993. 
Alumni Spotlight: 
Bruce Gewertz 
Bruce L. Gewertz '72, 
Philadelphia born, was a 
member of the Penn State-
Jefferson Five Year Cooperative 
Program from 1968 to 1972, 
obtaining his B.S. degree magna 
cum laude from Penn State 
University in 1969. After his 
Jefferson graduation he spent 
the years 1972-77 as a surgical 
resident at the University of 
Michigan, serving as a Research 
Fellow in Cardiovascular 
Physiology in 1974-75. 
Dr. Gewertz believes his time at 
Jefferson as a student was an 
outstanding personal and 
professional growth experience 
for him. He credits faculty 
members such as Drs. Herbert 
Cohn, Robert Solit, Charles 
Fineberg, Franz Goldstein and 
Paul Thomas, among others, as 
having been strong influences. 
He states he believes the 
background in the basic 
sciences and clinical medicine 
he received at Jefferson equaled 
or exceeded that of his peers in 
the surgical residency program 
at the University of Michigan. 
After leaving Michigan, he 
served as an Assistant Professor 
of Surgery at the Southwestern 
Medical School of the 
University of Texas Health 
Science Center, Dallas, TX, 
1977-81. He then was recruited 
to the University of Chicago as 
an Associate Professor of 
Surgery and has remained at the 
University of Chicago since 
1981, becoming a Professor of 
Surgery in 1988. 
He served as Faculty Dean for 
Medical Education at the 
Pritzker School of Medicine, 
University of Chicago, from 
1989 to 1992. He was appointed 
the Dallas B. Phemister 
Professor and Chairman of the 
Department of Surgery at 
Chicago in 1992, and continues 
in that position. His recruitment 
of outstanding clinicians and 
surgical scientists to the 
University of Chicago over the 
past decade has allowed this 
Department of Surgery to 
double in size and increase its 
basic and clinical research 
funding more than threefold. 
Bruce Gewertz is the author of 
more than 200 original articles, 
books, and book chapters, and 
is Principal Investigator or Co-
Investigator on 13 funded 
research grants. His principal 
clinical and research interests 
include cerebrovascular disease, 
especially intraoperative 
neurophysiologic monitoring 
and outcome analyses, aortic 
aneurysmal disease, and 
ischemia/perfusion injury of the 
small bowel. 
His basic research in 
ischemia/perfusion injury and 
endothelial cell physiology has 
been funded by the National 
Institutes of Health and by the 
American Heart Association. His 
work has focused on the cellular 
mechanisms leading to changes 
in microvascular permeability 
and on studies of intracellular 
signaling by free radicals and by 
cytokines. 
Dr. Bruce Gewertz has received 
many awards for his basic 
investigations and teaching 
including the Jobst Award for 
Vascular Surgery Research, the 
Coller Award from the Michigan 
Chapter of the American 
College of Surgeons, and the 
Teaching Scholars Award from 
the American Heart Association. 
He is Editor Emeritus of 
Surgical Research (1990-98), 
and now serves on the Editorial 
Boards of Annals of Vascular 
Surgery and the Journal of 
Vascular Surgery. He has served 
as a Visiting Professor at 34 
institutions in this country and 
abroad during which he 
addressed a broad range of 
topics in vascular disease and 
physiology as well as the 
challenges facing academic 
medicine now and in the future. 
Bruce Gewertz is active in many 
national surgical organizations 
including the American College 
of Surgeons, the American 
Surgical Association, and the 
Society for Clinical Surgery. In 
addition to serving in officer 
and executive posts in these 
organizations, he has served as 
President of the Association for 
Surgical Education, and of the 
Midwestern Vascular Surgical 
Society, as well as serving as an 
examiner for the American 
Board of Surgery. He has partici-
pated in the design and 
evaluation of resident and 
medical school activities in his 
leadership positions in the 
Association for Surgical 
Education. 
He also is involved with the 
Association of American 
Medical Colleges through his 
membership on the Advisory 
Panel on the Mission and 
Organization of Medical Schools 
and on the Forum on the Future 
of Academic Medicine. 
An enthusiastic athlete who will 
not easily admit to losing a step, 
he enjoys basketball, mountain 
biking, skiing, and golf. His 
interests outside of medicine 
include modern fiction and 
business. He served as script 
consultant and medical advisor 
for the film The Fugitive and was 
included in a small part that 
survived the editing process. 
Bruce Gewertz, his wife Diane, 
and their five children live near 
the University of Chicago 
campus in Hyde Park. At this 
point in his career, Dr. Gewertz 
remains deeply indebted to 
Jefferson and hopes Jefferson 
will continue to inspire young 
students. In turn, Jefferson 
congratulates Dr. Bruce Gewertz 
'72 on his distinguished career 
and thanks him for bringing 
distinction and honor to 
Jefferson Medical College. K 
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Hospital Appointments for the Class of '03 as of May 1 
California 
Alameda County Medical Center 
Erin Chuck (Internal Medicine) 
Cedars-Sinai Medical Center - Los Angeles 
Elizabeth Zehr (Pathology) 
UCLA Medical Center - Los Angeles 
Joseph Capriotti (Surgery) 
University of Southern California -
Los Angeles 
Ali Farvid (Internal Medicine) 
Paul Wang (Pediatrics) 
Northridge Hospital/Medical Center 
Angela Taylor (Family Practice) 
UC Davis Medical Center - Sacramento 
Barbara Follestad (Surgery) 
Naval Medical Center - San Diego 
Jaime Baratta (Internal Medicine) 
Amanda Durigg (Internal Medicine) 
Troy Handojo (Internal Medicine) 
Stephen Tschinkel (Family Practice) 
Stanford University Programs 
Deborah Rovine (Psychiatry) 
Kaiser Permanente-Woodland Hills 
Jake Rofman (Family Practice) 
Canada 
McGill University - Montreal 
Elliot Mitmaker (Surgery) 
Connecticut 
Univ. of Connecticut School of Medicine -
Farmington 
Angelo Ciminiello (Orthopaedics) 
Gregory Tokarsky (Emergency Medicine) 
Hospital of Saint Raphael - New Haven 
Brian Coyle (Surgery) 
Yale-New Haven Hospital 
Rituparna Das (Medicine-Pediatrics) 
Tiffany Gillis (Emergency Medicine) 
Christina LeBedis (Internal Medicine) 
Matthew Stopper (Internal Medicine) 
Delaware 
Christiana Care - Newark 
Melissa Burkhart (Emergency Medicine) 
Jessica Horvath (Family Practice) 
Paul Leibrandt (Emergency Medicine) 
Susan Lin (Emergency Medicine) 
Patrick Matthews (Emergency Medicine) 
Julie O'Connor (Emergency Medicine) 
Eva Pierorazio (Family Practice) 
Ayis Pyrros (Transitional) 
Jennifer Spiegel (Obstetrics-Gynecology) 
St. Francis Hospital - Wilmington 
Rahul Solanki (Family Practice) 
TJU/duPont Hospital for Children 
Wilmington 
Allyson Huggins (Pediatrics) 
Melissa Labroli (Pediatrics) 
Parisa Mousavi (Pediatrics) 
District of Columbia 
Georgetown University Hospital 
Lisa Collea (Transitional) 
Justin West (Plastic Surgery) 
George Washington University 
Venkat Chakkaravarthi (Internal Medicine) 
Kathleen Settle (Internal Medicine) 
Walter Reed Army Medical Center 
Duane Duke (Surgery) 
Elizabeth Reed (Obstetrics-Gynecology) 
Thomas Regan (Transitional) 
Florida 
Miami Children's Hospital 
Sharon Bout-Tabaku (Pediatrics) 
University of Miami - Jackson Memorial 
Hospital 
Gregory Booth (Internal Medicine) 
Georgia 
Emory University School of Medicine - Atlanta 
Neeraj Bajaj (Internal Medicine) 
Sarah Myers (Pediatrics) 
Eisenhower Army Medical Center - Augusta 
Thane McCann (Transitional) 
Medical College of Georgia-Augusta 
Adam Perry (Surgery) 
Illinois 
Loyola University Medical Center - Chicago 
Kathryn Abrahams (Pediatrics) 
Christopher Hajnik (Orthopaedics) 
Christopher McClung (Urology) 
Resurrection Medical Center - Chicago 
Joseph Carabetta (Transitional) 
McGaw Medical Center-Northwestern Univ. -
Evanston 
Daniel Popowich (Surgery) 
Maine 
Maine Medical Center - Portland 
Allison Pope (Family Practice) 
Maryland 
Johns Hopkins Hospital - Baltimore 
Christina Lehane (Pediatrics) 
Matthew Weiss (Surgery) 
Franklin Square Hospital - Baltimore 
Ryan Geracimos (Internal Medicine) 
Union Memorial Hospital - Baltimore 
Christopher Henderson (Orthopaedics) 
Frank Koenig (Surgery) 
University of Maryland Medical Center -
Baltimore 
Myphuong Mitarai (Emergency Medicine) 
Massachusetts 
Beth Israel Deaconess Medical Center - Boston 
Jared Hossack (Internal Medicine) 
Boston Universiy Medical Center 
Ansu Mammen (Internal Medicine) 
Satyam Sarma (Internal Medicine) 
Brigham and Women's Hospital - Boston 
Edward Caterson (Plastic Surgery) 
New England Medical Center - Boston 
Andrew Buchard (Otolaryngology) 
Annemarie Chomat (Internal Medicine) 
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Massachusetts General Hospital - Worcester 
Andrew Meltzer (Surgery) 
Michigan 
Univ. of Michigan Hospitals - Ann Arbor 
Emmanuelle Depayre (Internal Medicine) 
Alison Lake (Urology) 
Anne Rainville (Emergency Medicine) 
William Beaumont Hospital - Royal Oak 
Yasmin Hasan (Radiation Oncology) 
Minnesota 
Mayo Graduate School of Medicine -
Minneapolis 
Amanda Jacobs (Dermatology) 
Mississippi 
Keesler Medical Center - Biloxi 
Bruce Lynch (Surgery) 
New Jersey 
Saint Barnabas Medical Center - Livingston 
Michael Ward (Transitional) 
New York 
Albany Medical Center Hospital 
Judy Bognet (Family Practice) 
John Dalfino (Neurosurgery) 
Thea Fuschino (Internal Medicine) 
North Shore University Hospital -Manhasset 
Eric Kusseluk (Internal Medicine) 
Lee Loewinger (Internal Medicine) 
Einstein/Montefiore Hospital 
Tarik Lalwani (Internal Medicine) 
Beth Israel Medical Center - New York City 
Elizabeth Lucarelli (Obstetrics-Gynecology) 
Lenox Hill Hospital - New York City 
Yosef Kahn (Internal Medicine) 
Mt. Sinai Hospital - New York City 
Susie Hong (Internal Medicine) 
Daniel Schwartz (Internal Medicine) 
Mahesh Swaminathan (Internal Medicine) 
Philip Torina (Plastic Surgery) 
Daniel Wild (Internal Medicine) 
NYP Hospitals-Columbia Presbyterian -
New York City 
Andrew Brown (Internal Medicine) 
Erica Lambert (Internal Medicine) 
Stephanie Sterling (Internal Medicine) 
NYP Hospitals-NY Cornell - New York City 
Elizabeth Edelstein (Emergency Medicine) 
Rosemary Pitkin (Emergency Medicine) 
New York University School of Medicine -
New York City 
Reena Gupta (Surgery) 
St. Lukes-Roosevelt Hospital - New York City 
Eric Drasin (Surgery) 
St. Vincent's Hospital - New York City 
Amelia Cullinan (Internal Medicine) 
Gregory Grimaldi (Transitional) 
Salas Sabnis (Internal Medicine) 
Univ. of Rochester/Strong Memorial Hospital 
Andrew Cutney (Medicine-Pediatrics) 
North Carolina 
Mountain Area Health Education Center -
Asheville 
Eric Helms (Obstetrics-Gynecology) 
Duke Univ. Medical Center - Durham 
Andrew Wolf (Internal Medicine) 
Wake Forest Baptist Medical Center -
Winston-Salem 
Cedric Lefebvre (Emergency Medicine) 
Ohio 
Cincinnati Children's Hospital/Medical 
Center 
R. Peter Vande Kappelle (Pediatrics) 
Cleveland Clinic Foundation 
Sherif Abdelmisih (Surgery) 
Shirin Doratotaj (Pediatrics) 
University Hospitals - Cleveland 
Clayton Dean (Orthopaedics) 
Wright State Univ. Sch. of Medicine -
Dayton 
Chalanda Evans Jones (Pediatrics) 
Jennifer Garnet (Emergency Medicine) 
Oregon 
Oregon Health and Science University -
Portland 
Jamie Robinson (Otolaryngology) 
Pennsylvania 
Abington Memorial Hospital 
Francis Diaz (Internal Medicine) 
Mary Hollinger (Internal Medicine) 
Jane Kong (Family Practice) 
Geisinger Health System - Danville 
Robert Bettencourt (Emergency Medicine) 
Adam Blescia (Emergency Medicine) 
Denise Markmann (Pediatrics) 
Catherine Marn (Internal Medicine) 
Michael Nee (Internal Medicine) 
Jill Shingle (Pediatrics) 
Gregory Wagner (Emergency Medicine) 
Penn State Hershey Medical Center - Hershey 
Adam Biuckians (Psychiatry) 
Conemaugh Memorial Hospital - Johnstown 
Paul Layden (Transitional) 
Lancaster General Hospital 
Matthew Ebling (Family Practice) 
Albert Einstein Medical Center - Philadelphia 
Nethra Ankam (Internal Medicine) 
Anjali Butani (Transitional) 
Elizabeth Costello (Transitional) 
Russell Foo (Internal Medicine) 
Michael Fung (Internal Medicine) 
Jennifer Hubert (Transitional) 
Jennifer Jung (Transitional) 
Kinjal Patel (Transitional) 
Matthew Perez (Transitional) 
Frederick Song (Orthopaedics) 
Nicholas Tenaglia (Emergency Medicine) 
Drexel University College of Medicine -
Philadelphia 
Justin Chandler (Surgery) 
John Makopoulos (Emergency Medicine) 
Jeffrey Vakil (Orthopaedics) 
Frankford Hospital - Philadelphia 
Vamseen Jetti (Transitional) 
Michael Karchevsky (Transitional) 
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Hosp. of the Univ. of Pennsylvania -
Philadelphia 
Nicholas Leone (Urology) 
Sarah Messick (Internal Medicine) 
Valerie Nordquist (Psychiatry) 
Jason Park (Pathology) 
Bilal Shafi (Surgery) 
Eli Zeserson (Emergency Medicine) 
Mercy Catholic Medical Center - Philadelphia 
Dhiren Patel (Internal Medicine) 
Pennsylvania Hospital - Philadelphia 
Dana Correale (Internal Medicine) 
Jeremy Gelber (Internal Medicine) 
Temple Univ. Hospital - Philadelphia 
Joseph Morreale (Orthopaedics) 
William Pfaff (Orthopaedics) 
Winston Shu (Internal Medicine) 
Mackenzie Smith (Internal Medicine) 
Joseph Tamburrino (Surgery) 
Thomas Jefferson Univ. Hospital - 
Philadelphia 
Esa Bloedon (Surgery) 
Amy Bosanac (Internal Medicine) 
Bonnie Callahan (Internal Medicine) 
Raymond Conway (Surgery) 
Charles Del Giorno (Internal Medicine) 
Jeffrey DiLisi (Internal Medicine) 
Eric Grossman (Orthopaedics) 
Mary Halak (Internal Medicine) 
Julie Horst (Pathology) 
Sidney Jacoby (Orthopaedics) 
Brad Klein (Internal Medicine) 
David Marmor (Internal Medicine) 
Rashi Mehta (Internal Medicine) 
Lena Mukherji (Internal Medicine) 
Kristin Naper (Internal Medicine) 
Hilary O'Neill (Psychiatry) 
Monica Patel (Internal Medicine) 
Bradley Smith (Family Practice) 
Nicholas Tarola (Surgery) 
Stavropoula Tjoumakaris (Surgery) 
Bernadette Wildemore (Pathology) 
Mercy Hospital - Pittsburgh 
Kimberly DiCuccio (Transitional) 
Univ. Health Center of Pittsburgh 
Keith Beaulieu (Internal Medicine) 
Eugene Choi (Internal Medicine) 
Eric Levicoff (Orthopaedics) 
Marc Munk (Emergency Medicine) 
Erin Osterman (Pediatrics) 
Kurt Weiss (Orthopaedics) 
Reading Hospital/Medical Center 
Maria Palatucci (Transitional) 
Crozer-Chester Medical Center -Upland 
Nicole Fram (Transitional) 
Susan Norris (Family Practice) 
Washington Hospital 
John Six (Family Practice) 
Williamsport Hospital 
Wendy Rissinger (Family Practice) 
Lankenau Hospital - Wynnewood 
Richard Cho (Internal Medicine) 
Jessica Fuller-Hines (Internal Medicine) 
Vincent Kasper (Internal Medicine) 
Amy Miller (Internal Medicine) 
Rhode Island 
Brown Univ. Hospital - Providence 
Jessica Perkins (Pediatrics) 
Texas 
University of Texas-Houston 
Chirag Patel (Urology) 
Virginia 
University of Virginia - Charlottesville 
Vanessa Lee (Internal Medicine) 
INOVA Fairfax Hospital - Falls Church 
Robert Greiner (Pediatrics) 
Washington 
Madigan Army Medical Center - Tacoma 
Clinton Keilman (Emergency Medicine) 
Wisconsin 
Marshfield-St. Joseph's Hospital -Marshfield 
William Wood (Transitional) 
Residency Deferred 
Anup Desai 
Matthew Eichenbaum (Research) 
Laurence Fitzhenry 
Ashish Patel (Research) 
Kiran Rajmane (Research) 
Joseph Straight (Research) 
Transplant Surgery continued from page 5 
xenografts, stem cells, and tolerance induction. 
"Xenografts," he explained, "are pig organs cloned 
from genetically engineered pigs into humans. I 
think this is going to work because it's happening 
in primates now with pig hearts beating in 
monkeys long term. Next, if stem cell technology 
works out, then cellular transplants will be more 
common. For example, transplantation of the 
islets of langerhans to treat diabetes, or transplan-
tation of liver cells to restore missing enzymes 
made by the liver. There is a whole field of 
cellular therapeutics, which are transplants and 
whole organ transplants using xenografts." 
"I also envision tolerance, where we manipulate 
the host's immune system so it no longer sees the 
graft as something foreign," he continued. "Then, 
we wouldn't need to use the drugs long term ... 
These are tall orders, for sure, but that's what I 
think will develop. Whether it is in 10, 20, or 50 
years, I'm not quite sure." 
Dr. Dafoe's own research centers on diabetes. He 
has conducted research on the reversal of type I 
diabetes involving transplantation of insulin-
producing islet cells. Dr. Dafoe became interested 
in diabetes when his sister's two-year-old was 
diagnosed with juvenile onset diabetes while he 
was in medical school. When he was at Penn, his 
mentor Clyde Barker was also interested in the 
disease. "I thought it was such a cruel disease, " 
he recalled, "that we must be able to do 
something. Transplanting pancreases does cure 
diabetes, so that's been my main academic handle 
in the laboratory since 1978." 
The most recent addition to the transplantation 
team at Thomas Jefferson University Hospital is 
Cataldo Doria MD. He brings extensive expertise in 
liver transplant, as well as kidney transplant and 
numerous other hepato-pancreatico-biliary surgical 
procedures. Dr. Doria comes to Jefferson from the 
Mediterranean Institute for Transplantation and 
Advanced Specialized Therapies—a partnership 
between the University of Pittsburgh Medical 
Center and the Italian government. He served as an 
Assistant Professor of Surgery at the University of 
Pittsburgh and the Thomas E. Starzl 
Transplantation Institute, Children's Hospital of 
Pittsburgh. 
His research interests include developing alternative 
strategies for living-related organ procurement and 
transplantation, usage of artificial liver, and 
treatment of pancreatic tumor. Dr. Doria completed 
a fellowship in multi-organ transplantation at the 
University of Pittsburgh and a research fellowship 
at the Pittsburgh Transplantation Institute. 
Univ. of PA Health System-Presbyterian Hosp. 
- Philadelphia 
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Left: Boxed prize set of diagnostic medical instruments awarded to an 1884 JMC graduate, contributed by Martin H. Feldman N'66 and his wife, Lynne Gold-Bikin, Esq. 
Center: Scott Library Reading Room, circa 1950s Right: Class of 2005 at the 2001 JMC Opening Exercises and White Coat Ceremony 
iWittthn lac 
ile times have changed since its founding in 1824, Jefferson's dedication to excellence in health care continues. 
Alumni, faculty and students are building on this tradition to create our future. 
Join Us and Share the Jefferson Legacy 
Remembering Jefferson in your life income gift or in your Will may help you achieve your financial goals and receive 
significant tax and financial advantages. Your generosity also will help new generations to benefit from Jefferson's resources 
and entitle you to membership in The Jefferson Legacy Society. 
For more information about Bequests, Charitable Trusts, Charitable Gift Annuities, or other estate planning opportunities: 
• Complete and return the postcard in this magazine 
• Call, toll free, Lisa Watson Repko, Jefferson Trusts and Estates, 
at 1-877-JEFF GIFT (1-877-533-3443) 
• E-mail your questions to jeff.trust@mail.tju.edu  
• Visit the Jefferson Trusts and Estates website at http://vvww.jefferson.edu/jeffgiving/plangiv.html  
where you can also click on Jefferson's gift calculator to calculate estimated benefits of a life income gift 
A Jefferson Planned Gift: An Investment in the Future 
This advertisement is for illustrative purposes only and is based upon the Federal tax laws in effect on May 1, 2003. It should not be 
construed as tax advice. The laws and regulations of individual states are not discussed. Please note that individual tax circumstances may vary 
and the laws are subject to change. We recommend you consult your own attorney or tax advisor before making any financial decisions. 
Volunteer Faculty: 
A Jefferson Mainstay 
